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ABSTRACT

Food insecure households are described as not having enough money or other resources
to meet certain needs of all of their family members at some point during the year. Milam and
Towns (2014) observed, “Child hunger exists in every county in every state” (p. 2). The hunger
gap has been found to contribute to the lower academic achievement of students of color,
particularly those from low-socioeconomic status (Jyoti, Frongillo, & Jones, 2005).
The purpose of this study was to explore the impact of food insecurity and poor nutrition
on student learning and to review district responses, particularly in elementary schools in lowincome communities. This study is a multiple program analysis using archival documents,
website and electronic media analysis of three school districts, one district in Texas and two
districts in Florida.
Findings of the study showed a complex relationship among three services provided by
the districts: (1) nutrition environment and services; (2) health services; and (3) counseling,
psychological and social services. In addition, districts’ knowledge of and use of federal and
state policies to support nutrition education, a health in school nutrition environment, and
community support and involvement were important to the array of services that districts
provided. Central to addressing the complexity of needs and services that are needed requires a
comprehensive food action plan rather than scattered, disconnected singular services.
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CHAPTER 1:
INTRODUCTION
The majority of households in the United States have enough income to provide a
sustainable flow of healthy meals to their children—this represents food security. According to
data compiled by the Economic Research Service of the United States Department of Agriculture
(Coleman-Jensen, Rabbitt, Gregory, & Singh, 2018, Table 1A & B, pp. 7-8, 10), 84.3% of U.S.
households with children were food secure in 2017 (see Table 1 below). Food-secure
households are able to provide a constant flow of healthy and nutritious meals to children of their
households. Alternatively, 7.3% of U.S. households were described as having low food security
and 4.5% very low food security. Among children, 8.9% were described as having low food
security and 0.7% very low food security. In most instances, when children are food insecure,
the adults in the household are also food insecure.
Table 1
Food Security Status in United States Households, 2017
Percent Food Secure

Percent with Low
Food Security

Percent with Very
Low Food Security

Households

88.2%

7.3%

4.5%

Adults

88.8%

7.2%

3.9%

Households with Children

84.3%

7.7%

0.7%

83%

8.9%

0.7%

Categories

Children
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Food insecure households are described as not having enough money or other resources
to meet certain needs of all of their family members at some point during the year. Low food
security households meet their food needs via other methods such as getting food from a
community food pantry, participating in the Federal food assistance program, or eating a less
varied diet (Coleman-Jensen et al., 2018).
Milam and Towns (2014) wrote a policy brief for Feeding America regarding the Child
Nutrition Reauthorization, anticipated in 2015. They observed, “Child hunger exists in every
county in every state” (p. 2) and presented a list of states with the highest and lowest food
insecurity rates in 2012, based on Feeding America data (see Table 2).
Table 2
States with the Ten Highest and Ten Lowest Child Food Insecurity Rates in 2012
Highest Rates

Lowest Rates

New Mexico

29.2%

North Dakota

10.6%

Mississippi

28.7%

Minnesota

16.1%

Arizona

28.2%

Virginia

16.2%

Georgia

28.1%

New Hampshire

16.2%

Nevada

28.1%

Massachusetts

16.6%

District of Columbia

28.0%

Delaware

18.3%

Arkansas

27.7%

South Dakota

18.5%

Florida

27.6%

New Jersey

18.5%

Texas

27.4%

Wyoming

19.2%

Oregon

27.3%

Iowa

19.3%

Maryland

19.3%

Note: Child Nutrition Reauthorization did not take place in 2016; although the reauthorization bill expired on
September 30, 2015, all programs continue to operate. (see https://frac.org/action/child-nutrition-reauthorizationcnr)
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According to the Coleman-Jensen et al. (2018) report (Table 4, p. 20), among the 50
states, the prevalence of food insecurity in Florida (11.9%) was lower than the national average
(12.3%) in 2015-2017. Food insecurity rates among Black households and Hispanic households
were the highest with 13.3% low food security and 8.5% very low food security among Black
households, and 12.5% low food security and 5.5% very low food security among Hispanics.
Richard Valencia’s Three-M Systemic Model (Valencia, 2015, p. 63) described macro-,
meso- and microlevel factors that contribute to the achievement gap between minority students
and white students. Macrolevel factors include income, housing, and health. Mesolevel factors
focus on schooling conditions: school segregation, desegregation, and integration; teacher
quality; language suppression and cultural exclusion; and curriculum differentiation. Microlevel
factors are described as parental engagement and empowerment, as well as student agency and
empowerment. Food insecurity and poor nutrition fall into the macrolevel of Valencia’s model.
Similar to the healthcare gap, the hunger gap has been found to contribute to the lower
academic achievement of students of color, particularly those from low-socioeconomic status.
Jyoti, Frongillo, and Jones (2005) observed: “Food insecurity and insufﬁciency are associated
with adverse health and developmental outcomes in U.S. children (5-12). Among 6- to 12-yearold children, food insufﬁciency was associated with poorer mathematics scores, grade repetition,
absenteeism, tardiness, visits to a psychologist, anxiety, aggression, psychosocial dysfunction,
and difﬁculty getting along with other children (13-15)” (p. 2831).
Food insecurity contributes to unfavorable health conditions such as high Body Mass
Index (BMI), Type 1 diabetes in children and dental cavities or tooth decay. At kindergarten
children from households with food insecurity scored lower in mathematics and reading, had a
3

greater decline in social skills, and had a higher Body Mass Index (Jyoti et al., 2005). Food
insecurity can leave students’ susceptible to illness or lead to headaches and stomachaches,
resulting in school absences (Brown, Beardslee, & Prothrow-Stith, 2008). Food insecurity has
also been associated with mental health disorders. Studies have shown up to a 14% increase in
the odds of past year mental health disorder when food insecurity is present (McLaughlin, Green,
Alegria, Costello, Gruber, Sampson, & Kessler, 2012).
The bottom line is that when students are absent, they lose valuable seat time—which
means they are not engaged with a teacher in valuable instructional time. The dropout rate for
students who spend at least a year in poverty and do not read proficiently is higher than the
dropout rate of their less needy counterparts. Data have shown that 60% of children from low
income households score below even a “basic” level in reading at the end of the primary grades
(Tivnan, 2005). Research has also shown that food insecurity is more prevalent in low income
households (Coleman-Jensen et al., 2018).
Background of the Study
The mission and vision of Hillsborough County Public Schools (HCPS) demonstrate that
the district is keen on advocating for all students. There is a strong focus on increasing the
graduation rates for all students, as well as decreasing suspension rates for minority students. In
addition, HCPS has placed a heavy emphasis on equity for students to ensure all students receive
the supports that they need for success.
This has required a major shift in thinking as the longstanding mindset has centered
towards equality. Consequently, the goal of equality has left some of our most vulnerable
students—those coming from high-poverty backgrounds—without some of the necessary
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resources to ensure their success. All schools, district leaders and departments have been tasked
with providing supports through a lens of equity. Gone are the days when every school gets the
same thing. With the new mind set, some schools may receive more funding, allocated
resources, and more teaching and learning support.
This study is aligned to the district’s vision for student success. Students who come from
high-poverty backgrounds need additional academic, social, and emotional supports to help
ensure their success. In some cases, students also need support in having their most basic needs
met. As a former principal of a high-poverty elementary school, I developed an interest in
examining hunger and poor nutrition and how it contributes to student performance.
Statement of the Problem
Children from low-income families who have their social-emotional needs met will be
more likely to become proficient readers, succeed in other academic areas, and graduate from
high school ready to succeed in college and in careers. Schools often attempt to provide
academic and behavioral supports but fail to address some of the root causes of the lack of
success experienced with students from high-poverty backgrounds.
Having access to food is critical to brain development. Students from high-poverty
backgrounds face increased risk of experiencing hunger and not having access to high quality
foods. Learning is not maximized when children are hungry. Additionally, lack of nutritious
foods which are key to brain development in infants can severely delay the development of
cognitive skills in children if their nutritional needs are not met. As a principal of a high-needs
elementary school, I experienced firsthand students coming to school who were hungry or who
lacked access to nutritional foods.
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Purpose of the Study
The purpose of this study was to explore the impact of food insecurity and poor nutrition
on student learning and to review district responses, particularly in elementary schools in lowincome communities. The intended outcomes of the study were identification of practices that
address food security and nutrition education in elementary schools, as well as key elements of
practices that have been successful in low-income communities, in order to identify practices that
may be beneficial for HCPS elementary schools in low-income communities.
Research Questions
Two research questions guided this study:
1. How are school districts addressing food insecurity and poor nutrition, particularly in
high-poverty communities?
2. What are key elements of successful programs addressing food insecurity and poor
nutrition in high-poverty communities?
Significance of the Study
Existing research in this area focuses on food insecurity and child development in terms
of physiological, cognitive and emotional development. Additional components of this type of
research have explored policy intended to address food insecurity and poor nutrition.
This study examined more closely how three school districts are responding to food
insecurity and poor nutrition, particularly in high-poverty communities. The resulting analysis
may provide guiding principles for HCPS to use to support students who experience food
insecurity or poor nutrition.
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Conceptual Framework
Research has found linkages between the impact that food insecurity and poor nutrition
have on students’ health, as well as their physiological, cognitive, and emotional development.
As a result of the growing number of students and families experiencing food insecurity or poor
nutrition, how schools and school districts have responded to children’s needs and implemented
supportive measures is of interest. Figure 1 presents a graphic representation of consequences
linked to food insecurity and poor nutrition and the importance of school district responses to
address these factors.

Increased
student
success in
school

Decreased
student
success in
school

Poorer
health
Food
insecurity
and poor
nutrition

Better food
security and
nutrition
Decreased
cognitive
growth

Decreased
emotional
growth

Increased
cognitive
growth

School
District
Responses

Increased
social skills

Better
health
Increased
emotional
growth

Decreased
social skills

Figure 1. Representation of the centrality of food insecurity and poor nutrition in relation to
children’s health, development, and school success and the importance of school district
responses.
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Definitions of Key Terms
Food security: "…access by all people at all times to enough food for an active healthy
life. Food security includes at a minimum (1) the ready availability of nutritionally adequate and
safe foods and (2) and assured ability to acquire acceptable foods [in] socially acceptable ways"
(Cook & Frank, 2008, p. 193).
Hunger: “…the uneasy or painful sensation caused by lack of food. The recurrent and
involuntary lack of access to food. Hunger may produce malnutrition over time…Hunger…is a
potential, although not necessary, consequence of food insecurity” (Cook & Frank, 2008, p.
193).
Food insecurity: "…limited or uncertain availability of nutritionally adequate and safe
foods or limited or uncertain ability to acquire acceptable foods [in] socially acceptable ways"
(Cook & Frank, 2008, p. 193).
Student achievement: the status of subject-matter knowledge, understandings, and skills
at one point in time, most commonly measured by a standardized test (2011, March 21).
Retrieved October 10, 2018, from
https://blogs.edweek.org/teachers/leading_from_the_classroom/2011/03/do_standardized_tests_r
eflect_student_learning_in_schools.html
Assumptions
There are three assumptions to consider with this study:
1. School districts examined in this study accurately report the programs that are in place.
2. Information about district programs is readily available.
3. There is a relationship between nutrition and learning.
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Delimitations
Three important delimitations to this study are:
1. The research specifically targets programs that have been in operation within the past ten
years.
2. The research specifically targets programs in the United States only.
3. The research specifically targets district level elementary school programs serving low
income communities
4. Review of programs is limited to school districts that have published, publicly accessible
information about their programs.
Chapter Summary
Chapter 1 presents the background of the study, statement of the problem, research
questions, significance of the study, assumptions, limitations, and delimitations. Chapter 2
provides a review of relevant literature providing perspectives on how hunger and poor nutrition
impact the cognitive, emotional, and social development of children; health issues resulting from
hunger and poor nutrition; strategies that school districts have implemented to address the
nutrition needs of students in high-poverty schools; and efforts by school districts to address
specifically the hunger and poor nutrition needs of students who attend high-poverty schools.
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CHAPTER 2:
REVIEW OF RELEVANT LITERATURE
The purpose of this review of literature is to explore the impact of food insecurity and
poor nutrition on student learning and school district responses, particularly in elementary
schools in low income communities. The literature review provides a brief overview of food
insecurity and poor nutrition in the United States. Next, the review explores the effects of food
insecurity and poor nutrition on children’s social, cognitive, emotional and health development.
The review then looks at the impact of these effects on children’s success in school. Finally, the
review looks at literature on school district responses to students’ food insecurity and poor
nutrition.
Food Insecurity and Poor Nutrition in the United States
As stated by the United States Department of Agriculture (USDA), food insecurity is “the
condition assessed in the food security survey and represented in USDA food security reports—a
household-level economic and social condition of limited or uncertain access to adequate food”
(see https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-theus/definitions-of-food-security.aspx).
According to the USDA, in 2017, 11.8 % of households in the United States were food
insecure. Additionally, 4.5% of those households experienced very low food insecurity, meaning
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that the lack of resources or money in the household caused a reduction in food intake or a
disruption in the eating pattern of one or more members of the household (Coleman-Jensen et al.,
2018). Food insecurity reached its highest rate in 2008, with a rate of 14.7%. Furthermore, that
rate among households with children reached its highest level at 20.2% in 2010 (Ryu & Bartfeld,
2012). According to Gundersen and Ziliak (2015),
Within the U.S. population there is a great deal of heterogeneity in the probability of food
insecurity. For example, before other factors are controlled for, households with lower
incomes and households headed by an African American or Hispanic person, a nevermarried person, a divorced or separated person, a renter, a younger person, or a lesseducated person are all more likely to be food insecure than their respective counterparts.
(p. 1831)
National statistics on food access have been collected by the United Stated Department of
Agriculture since 1995. Following is a list of questions asked in their 2017 Food Security
Supplement to the Current Population Survey (Coleman-Jensen et al., 2018, p. 3):
1. "We worried whether our food would run out before we got money to buy more." Was
that often, sometimes, or never true for you in the last 12 months?
2. "The food that we bought just didn't last and we didn't have money to get more." Was
that often, sometimes, or never true for you in the last 12 months?
3. "We couldn't afford to eat balanced meals." Was that often, sometimes, or never true
for you in the last 12 months?
4. In the last 12 months, did you or other adults in the household ever cut the size of your
meals or skip meals because there wasn't enough money for food? (Yes/No)
5. (If yes to question 4) How often did this happen—almost every month, some months
but not every month, or in only 1 or 2 months?
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6. In the last 12 months, did you ever eat less than you felt you should because there
wasn't enough money for food? (Yes/No)
7. In the last 12 months, were you ever hungry, but didn't eat, because there wasn't
enough money for food? (Yes/No)
8. In the last 12 months, did you lose weight because there wasn't enough money for
food? (Yes/No)
9. In the last 12 months did you or other adults in your household ever not eat for a whole
day because there wasn't enough money for food? (Yes/No)
10. (If yes to question 9) How often did this happen—almost every month, some months
but not every month, or in only 1 or 2 months?
(Questions 11-18 were asked only if the household included children age 0-17)
11. "We relied on only a few kinds of low-cost food to feed our children because we were
running out of money to buy food." Was that often, sometimes, or never true for you in
the last 12 months?
12. "We couldn't feed our children a balanced meal, because we couldn't afford that."
Was that often, sometimes, or never true for you in the last 12 months?
13. "The children were not eating enough because we just couldn't afford enough food."
Was that often, sometimes, or never true for you in the last 12 months?
14. In the last 12 months, did you ever cut the size of any of the children's meals because
there wasn't enough money for food? (Yes/No)
15. In the last 12 months, were the children ever hungry but you just couldn't afford more
food? (Yes/No)
16. In the last 12 months, did any of the children ever skip a meal because there wasn't
enough money for food? (Yes/No)
17. (If yes to question 16) How often did this happen—almost every month, some months
but not every month, or in only 1 or 2 months?
18. In the last 12 months did any of the children ever not eat for a whole day because
there wasn't enough money for food? (Yes/No)
The December 2017 survey was completed by 37,389 households. There has been a cumulative
downward trend of food insecure households between 2011 (14.9%) and 2017 (11.8%).
12

However, the rate of food insecure households was still above 2007 pre-recession level (11.1%)
(Coleman-Jensen et al., 2018).
Impact of Food Insecurity and Poor Nutrition on Children’s Health
Food insecurity and its impact on health in children should be of great concern to health
and education sectors as well as policy makers. Food insecurity measures were developed as a
result of the negative health outcomes thought to be associated with food insecurity. The United
States Department of Agriculture along with other members of the academic, federal agency, and
policy communities served as the leading agents in developing food insecurity measures
(Gundersen & Ziliak, 2015).
Research on food insecurity has shown a linkage between food insecurity and the
following health outcomes:
•

Birth defects

•

Anemia

•

Nutrient intakes that are lower

•

Higher risks of hospitalizations

•

Worse oral health

•

Asthma
Children in food insecure households, as compared to children in food secure

households, are two to three times more likely to have anemia. Additionally, depending on the
age of the child, children in food insecure households were found to be 1.4-2.6 times as likely to
have asthma (Gundersen & Ziliak, 2015). Children who experienced food insecurity or poor
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nutrition had higher instances of headaches and stomach aches as well as more common colds.
Poor nutrition and food insecurity also served as a precursor for episodes of chronic illness and
other problematic health conditions. Cook and Frank (2004) asserted that the odds of a child
being hospitalized increased by one third when they were in a food insecure household.
Attendance in school is directly linked to student success as this is one of the key
performance indicators of high school graduation rates. Asthma and other respiratory illnesses
are among the leading causes of absenteeism in schools. In 2002, the Center for Disease Control
estimated that 14.7 million days of school were missed due to asthma. Furthermore, students
with asthma missed an estimated 1.5 to 3 times more school days than students who did not have
asthma (Kearney, 2008). The competency of a teacher is the top indicator of student success
when it comes to school related factors. However, if students are missing seat time because of
absences, the benefits of having a high impact teacher in front of them is not maximized.
Tooth decay or dental caries is the most common oral health disease in the
United States and the most pervasive disease worldwide. If tooth decay goes untreated, children
can experience difficulties with eating and sleeping as well as a lower quality of life (Chi,
Masterson, Carle, Manci, & Coldwell, 2014). When children are hurting, focusing on learning
becomes a difficult task. Not only is there a link between food insecurity and poor oral health,
but there is also a disproportionate rate of disadvantaged children who experience oral or dental
disease. Seirawan, Faust, and Muligan (2012) explored the impact of dental disease on the
academic performance of children who attended Los Angeles Public Schools. Results showed
that toothaches or dental caries played a significant role in the academic performance of students.
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Students who experienced toothaches or dental caries were about four times more likely to have
a lower grade point average than those who did not experience toothaches or dental carries.
Attendance is also impacted when students experience toothaches. The research
conducted from the Los Angeles County public schools determined that between 58 and 80
school hours are missed annually per 100 students because of toothaches. That measure equates
to roughly between 8 and 12 days of school missed per year due to toothaches. Further
perpetuating the issue with toothaches is that it impacts parents’ ability to work and provide for
their families, as the data detailed that parents missed an average of 2.5 days of work per year
because of their children’s dental issues (Seirawan, Faust, & Mulligan, 2012).
The impact of poor oral health on children’s school attendance and academic performance
was also highlighted in the research conducted by Jackson, Vann, Kotch, Pahel, and Lee (2011).
In an effort to establish a relationship between children’s health status and school attendance and
performance, their research examined missed school days due to toothaches, dental caries, or
routine dental care. Data were used from the 2008 North Carolina Health Assessment and
Monitoring Program. Data showed that poor oral health status had a significant impact on
students’ attendance as they were nearly three times more likely to miss school than their fellow
classmates as a result of dental pain. Furthermore, children with poorer oral health status
performed poorer in school (Jackson et al., 2011). Missed days of school undoubtedly restrict
students’ access to a high quality education. Students can have the most highly qualified and
highly effective teacher in front of them, but the highly effective teacher cannot instruct students
who are not in class.
The socioeconomic status (SES) of families with children serves as one of the
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strongest predictors of tooth decay or dental caries in children. Low SES is also linked with food
insecurity, or those having less than adequate access to food. Therefore, food insecurity is
associated with oral health and thus increases the chances of students experiencing toothaches or
dental caries (Chi et al., 2014).
A cross-sectional analysis of the U.S. National Health and Nutrition Examination Survey
from 2007-2008 was conducted by Chi, Masterson, Carle, Manci, and Coldwell (2014). Survey
data were collected for children aged 5 to 17 years of age. The researchers sought to examine
the relationship between food security and tooth aches or dental caries that went untreated. Data
from the examination of this relationship were used to assess whether food security intervenes in
the relationship between SES and tooth aches or dental caries (Chi et al., 2014). The research
concluded that children from households with low or very low food insecurity experienced
considerably higher levels of tooth aches or dental caries than those who lived in food secure
households (Chi et al., 2014).
Previous research has also linked food insecurity to higher incidences of headaches,
stomach aches, and more health-related limitations. A recent study in Canada showed
correlations between two or more episodes of hunger over a 10-year period and a lower health
status among children as reported by their parents (Ryu & Bartfeld, 2012). The researchers
examined data from the Early Childhood Longitudinal Study conducted by the National Center
for Education Statistics. This nationally represented study followed children from their 19981999 kindergarten entry, until their eighth grade year of 2007. The sample for these data
consisted of children who had full information on their household food-security status from
kindergarten, third, fifth and eighth- grade according to parent surveys. Results of the study
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showed that children with three years of reported household food-insecurity had an estimated
92% increase in their odds of lower health when compared to children who were food secure at
all four measuring points. Even more alarming, children who lived in a food-insecure household
during all four observation points had an estimated 209% increase in their chances of having a
lower health status. Ryu and Bartfeld noted,
By eighth grade, the health differences according to food-security history were more
pronounced: 88.5% of children with no observed household food insecurity were in very
good or excellent health compared with 67.0% to 79.0% of those with 1, 2, or 3 years of
food insecurity and 58.1% of those with household food insecurity in all observation
years. (p. 53)
Impact of Food Insecurity and Poor Nutrition on Children’s Social and Emotional
Development
Food hardships can also have an impact on social and emotional development in children.
I can recall my times as a teacher, as well as a school building administrator, when it was very
easy to point out students who exhibited poor external behaviors. These were typically the
students who had trouble controlling their anger, getting along with peers, and often had
outbursts in class. I also recall discovering some of those internalized behaviors which were
often very difficult to identify. Some of those internalized behaviors exhibited were anxiety, a
sense of nervousness, or uneasiness. Also, there were signs of depression or grouchiness shown
by students who didn't want to go to school. Although there were most likely other factors
associated with these behaviors, research shows a linkage between these behaviors and food
insecurity or poor nutrition.
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Research conducted by Dunifon and Kowaleski-Jones (2003) found that there is a linkage
between food insecurity and instances of fewer positive behaviors among school-age children.
They also found that factors related to family economic status (e.g., participating in the National
School Lunch Program) were also associated with food insecurity.
Getting along with peers is a key attribute that contributes to success, not only in school
but also in life. Childhood hunger has been linked to poor play behaviors in school as well as
poor preschool achievement (Slack &Yoo, 2005). Food insecurity negatively affects
interpersonal relations such as expression of feelings and the expression of ideas and opinions in
a manner that is positive.
A positive trend in schools is that children are expected to be able to work in groups and
have positive interactions with peers. Food insecurity has shown to negatively impact those
positive peer interactions. Students who have low food security often exhibit issues with selfcontrol such as controlling their temper, working positively with students during group activities,
and respecting the property of others (Howard, 2011).
Children’s behavior problems have indirectly been linked via caregiver characteristics
and the mental health status of parents as well. As food hardships are associated with low
income, adults with low income have been linked to having higher rates of depression and other
mental health disorders when compared to those with higher incomes. Consequently, poor
mental health in parents is associated with poor parent-child interactions. Furthermore, parental
stress is associated with less responsiveness and inconsistencies with parenting (Slack & Yoo,
2005).
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Poole-Di Salvo, Silver, and Stein (2016) explored the linkage between food insecurity
and mental health problems among adolescents. More specifically, they sought to explore
whether there were more parent reported mental health concerns among adolescents
experiencing food insecurity than their peers who did not experience food insecurity.
After analyzing the data from 8,600 adolescents, it was discovered that adolescents are at an
increased risk of parent-reported mental health problems if they are living in food insecure
households. This conclusion was made even after adjusting for other risk factors. Overall,
children living in food insecure households had higher rates of parent-reported mental health
problems than their peers not living in food insecure households (28.7% vs. 9.2%).
Poole-Di Salvo et al. noted that there has been an increase in the prevalence of mental
health disorders among youth in the United States. There is also association between the severity
of food insecurity and mental health disorders in youth. In the United States, nearly 13% to 20%
of youth in a given year may experience some form of mental disorder, a serious deviation from
typical social emotional and cognitive growth and development. For adolescents between the
ages of 10 and 14 years old, suicide is the third leading cause of death. Additionally, suicide is
the second leading cause of death among children ages 14 to 24 years old. As suicide is often
associated with mental disorders, this serves as an even greater reason for more research into the
relationship between food insecurity and mental disorders.
Research conducted by Burke, Martini, Cayir, Grafton, and Meade (2016) sought to
discover the relationship between the severity of food insecurity and mental disorders in children
and adolescents. Data came from the 2011-2014 National Health Interview Survey, conducted
by the National Center for Health statistics in the Census Bureau. The research uncovered an
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association between the severity of food insecurity with higher odds of mental health disorders
and mental health disorders with severe impairment in children and adolescents. The research
also suggested that having mental health disorder or mental disorder with severe impairment
increased as the severity of household food insecurity increased (Burke, Martini, Cayir, Grafton,
& Meade, 2016).
McLaughlin et al. (2012) sought to examine the association between past year mental
disorders and food insecurity. Over 6,000 adolescent and parent pairs participated in this survey
using the National Comorbidity Survey Replication Adolescent Supplement. The United States
Department of Agriculture's food security assessment was used to conduct this survey on
adolescents between 13 and 17 years of age. The results concluded that adolescents who had the
lowest socioeconomic status had higher levels of food insecurity. Furthermore, food insecurity
was connected to an increase in behavior, substance disorders, mood and anxiety among
adolescents. The conclusions indicated that when you remove other factors and other aspects
associated with socioeconomic status, food insecurity is tied to a wide range of adolescent
mental disorders
Impact of Food Insecurity and Poor Nutrition on the Cognitive Development of Children
In 1994 the Center on Hunger, Poverty and Nutrition Policy at Tufts University School of
Nutrition released its “Statement on the Link Between Nutrition and Cognitive Development in
Children.” The statement makes it clear that “undernutrition during any period of childhood can
have detrimental effects on the cognitive development of children and their later productivity as
adults. In ways not previously known, undernutrition impacts the behavior of children, their
school performance, and their overall cognitive development” (p. 5).
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Prado and Dewey (2014) found that nutrition is even more important during pregnancy as
poor nutrition in development stages is likely to affect cognitive development throughout a
child's school years and even into adulthood. The timing of nutrient deprivation can minimize or
maximize the actual impact on brain development. For instance, deficiencies in nutrients have a
higher chance of impairing brain development if the deficiency happens during a time where
there is a high need for neurodevelopment (Prado & Dewey, 2014). Some studies have
compared school-age children who suffered from severe malnutrition in their first few years of
life, to siblings or other control groups who were food secure during this time period. Results of
these studies showed that children who suffered from malnutrition earlier on in their lives
generally had lower IQ levels, lower cognitive function, lower school achievement, as well as an
increased risk for behavioral problems (Prado & Dewey, 2014).
Chilton, Chyatte, and Breaux (2007) had previously asserted that a sustained interruption
to nutrition in children ages 0 to 3 years of age can result in detrimental consequences such as
irreversible damage to children's development. The building blocks of brain development center
around good nutrition. The researchers also found that food insecurity and hunger are more
evident in female-headed households across the United States. The altered mental and emotional
states of women while experiencing food insecurity can have a negative effect on the
development of their child.
Ashiabi and O'Neal (2008) reported that micronutrients such as iodine, iron, zinc, vitamin
B12, folic acid, and omega-3 fatty acids influence cognitive development. A reduction in the
quality of food as a result of food insecurity leads to lower intakes of key micronutrients that are
critical to brain growth and development. For example, children who are iron deficient are less
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attentive, have more problems retaining information, and have lower skills in vocabulary and
reading, thus inhibiting their academic performance. Additionally, the researchers found that
children who are iron deficient perform lower on standardized tests and have lower skills when it
comes to fine motor development. Having a poor overall diet can cause deficiencies in macro
and micronutrients which are essential to brain development (Nyaradi, Li., Hickling, Foster, &
Oddy, 2013).
Impact of Food Insecurity and Poor Nutrition on Students’ Learning
Poverty is directly associated with food insecurity and poor nutrition and has adverse
effects on students’ classroom engagement. As nutrition plays a critical role in brain
development, consequently, children who are raised in families that experience poverty are more
prone to be exposed to foods that have lower nutritional value. Exposure to food insecurity or
poor nutrition makes it harder for students to listen, stay focused, and excel in school as they
may experience low energy or hyperactivity from exposure to foods that are high in sugar
(Jensen, 2013).
Kindergarten readiness skills have often been a predictor of academic achievement in the
later formal years of education as well as success in life. Johnson and Markowitz (2017)
examined intensity of food insecurity during the first five years of life to determine if it had an
effect on kindergarten reading skills, math skills, and social-emotional skills. They concluded
that there was a linkage between poor cognitive and social and emotional skills in kindergarten
and food insecurity during the infancy and toddler stages. Furthermore, children experiencing
increased measures of food insecurity versus children who come from food secure households
had poorer kindergarten outcomes in all demands as it pertained to development. The authors
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noted that true effects of food insecurity and poor nutrition may not be realized until later years
in formal schooling. They posited that government and other agencies linked to childhood
nutrition should take measures to reduce food insecurity among households with children.
Policy Influencing Responses to Food Insecurity and Poor Nutrition
The U.S. Department of Agriculture defines a food insecure household as one in which
lack of money or other resources limits access to food. In 2013 more than 17.5 million
households in the United States met the criteria to be deemed a food-insecure household.
Furthermore, 21% of all children were determined to be food-insecure based on the definition
given by the U.S. Department of Agriculture.
The Council on Community Pediatrics, Committee on Nutrition of the American
Academy of Pediatrics (2015) reported that despite recoveries in the economy, food- insecure
households remain amongst the highest in history. A slight shift in income or expenses for many
families greatly reduces the ability to buy healthy foods and nutritious foods and instantly
increases their chances of becoming a food-insecure household.
The Committee observed that food insecurity is linked to poverty, unemployment or
underemployment, and as many as 30% of families identified as food-insecure have been faced
with a daunting decision between buying food or paying for health or medical care. Food
insecure families who live in low-income neighborhoods face even more challenges such as
having a limited number of grocery stores with fresh fruit and vegetables, as well as an increased
number of fast food restaurants that serve foods poor in nutrition and vitamins. This limited
access leads to unhealthy eating patterns and can lead to increased rates of obesity.
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The Committee also reported that single parent households and working poor families are
at the higher end of risk for food insecurity. Depression and anxiety increase when families are
not able to provide nutritious food on a consistent basis. Children in food-insecure households,
unbeknownst to parents, are more astute to the family’s lack of food than parents may think.
When asked about food insecurity, these children describe being food-insecure as the ability to
eat less than usual or having worry or anxiety about the family's lack of food. The American
Academy of Pediatrics advocated for pediatricians to “play an essential role in recognition of
food insecurity, practice-level intervention, and advocacy to mitigate food insecurity within our
communities” (p. e1436).
Policy has played a key role in how schools respond to food insecurity and poor nutrition
among students. For instance, the Child Nutrition Act of 1966 was developed to provide
stronger food service programs to children. Congress wanted to meet more effectively the
nutritional needs of students by providing states with assistance in the forms of grants and other
means.
This act was also key in authorizing school breakfast programs as it provided a means for
states to apply for grants which assisted them in providing nonprofit breakfast programs in
schools. The section pertaining to breakfast was specific in that no school receiving assistance
could charge more than $0.30 for a reduced price breakfast. The Child Nutrition Act of 1966
also allowed for states to provide additional assistance to schools with more severe needs such as
those which had 40% or more of the students at the school receiving free or reduced-price lunch
(see https://fns-prod.azureedge.net/sites/default/files/CNA_1966_12-13-10.pdf).
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The Richard B. Russell National School Lunch Act created the National School Lunch
Program. Under this federal law which was signed by President Harry Truman in 1946, schools
were afforded the opportunity to provide free or reduced-priced school lunches to students who
qualify based on the income of their families. School support mainly comes in the form of cash
reimbursements for each meal that is served during the school day to qualifying students (see
https://fns-prod.azureedge.net/sites/default/files/cn/NSLPFactSheet.pdf).
Other federal programs such as the special Supplemental Nutrition Program for Women
Infants and Children (WIC) also seek to end childhood hunger. Under this program, Congress
provides funding each year to assist low income women and children up to age 5, in gaining
access to nutritious foods. The majority of participating states provide electronic benefit transfer
cards or vouchers for participants to use when purchasing eligible nutritional products (see
https://www.fns.usda.gov/wic).
The largest food and nutrition program of the United States Department of Agriculture is
the Supplemental Nutrition Assistance Program (SNAP) also known as the food stamp program
(see https://www.fns.usda.gov/snap/supplemental-nutrition-assistance-program). This program,
established in 1961, provides low-income families and individuals with assistance in terms of
nutrition. Monthly benefits are provided to eligible families and individuals which allows them
to purchase eligible food items.
School-Based Interventions
A large percentage of children's daily calories are consumed while they are in school—as
much as 50% of their daily caloric intake. As a result, schools have taken advantage of federal
aid which helps support child nutrition programs during the school day.
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The first meal that students are exposed to at school is breakfast. The School Breakfast
Program (SBP) was designed to provide a healthy and nutritious start to the day for students in
the public and private educational settings. Currently, there are over 89,000 schools nationwide
operating under the School Breakfast Program. To qualify for a free meal, a household must be
at or below 130% of the poverty level. Students are eligible for a reduced price meal for which
they can be charged no more than $0.30 if their family’s income is between 130% and 185% of
the poverty level (see https://www.fns.usda.gov/sbp/school-breakfast-program).
The National School Lunch Program (NSLP) is another federal child program which
provides a means for serving lunch to students in the public and private setting. More than
100,000 schools nationwide take advantage of this National School Lunch Program.
Additionally, schools can use the National School Lunch program to provide after school snacks
programs and summer feeding programs. Schools are eligible to receive cash reimbursements
for each lunch or snack that is served to qualifying children. Children whose family incomes are
between 130% and 185% of the poverty level qualify for reduced-price meals where they can be
charged a maximum of $0.40 (see https://www.fns.usda.gov/nslp).
Many children attend after school programs in a school setting, and schools must be
responsive to the nutritional needs of students after normal school hours as well. One program to
assist with providing nutritious snacks and even dinners to low-income children who participate
in after school settings is the Child and Adult Care Food Program (CACFP). This program
provides a means for school sites to provide nutritious snacks or dinners in an after-school
setting to low-income children. To qualify under this program, at least half of the children in the
school must be eligible for free or reduced-price meals. Furthermore, school sites taking
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advantage of this program must provide after school enrichment or educational activities which
can be operated by entities such as the Boys & Girls Club, United Way, YMCA or schools
themselves (see https://www.fns.usda.gov/cacfp/child-and-adult-care-food-program).
Families who have limited resources may struggle to provide nutritious food for children
outside of the school setting. During the summer months, it may become even more difficult.
The Summer Food Service Program (SFSP) helps families to bridge the gap during those
summer months when the majority of students are not attending school. School sites are eligible
for cash reimbursements for each meal that is served to qualifying children. More than 42,000
school sites nationwide participate in this program. To be eligible a school site must serve
primarily low-income children or must be located within a low-income area (see
https://www.fns.usda.gov/sfsp/summer-food-service-program).
Some school sites take advantage of charitable child nutrition programs such as Feeding
America (see https://www.feedingamerica.org). One such program offered by Feeding America
is their Weekend Backpack Program. The goal of this program is to provide students with
nutritious snacks over the weekend. Based on the fiscal year of 2013 over 450,000 students at
approximately 8,900 program sites participated in this program. Under the structure of this
program, local food banks contribute food to the sites that are utilizing this program, and
participating students usually receive their backpacks filled with nutritious snacks and foods on
Friday afternoons (see https://www.feedingamerica.org/our-work/hunger-reliefprograms/backpack-program).
Feeding America's School Pantry Program provides food assistance to families on the
grounds of the school. Some school pantries are permanently located within an area of the
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school while others are mobile. The food pantry program allows schools to provide families
with food assistance in a discreet and non-threatening manner. As of the 2013, over 800 school
pantry programs were operating in school sites (Milam & Towns, 2014).
Chapter Summary
Table 3 serves as a summary of health conditions and health behaviors associated with
food insecurity and poor nutrition.
Table 3
Health Conditions and Health Behaviors Associated with Food Insecurity and Poor Nutrition
Children

Adults

Older Adults

Asthma

Arthritis

Asthma

Behavioral and social-emotional
problems

Asthma

Congestive Heart Failure

Birth defects

Cancer

Depression

Developmental risk

Chronic kidney disease

Diabetes

Iron deficiency anemia

Chronic obstructive pulmonary
disease

Gum disease

Less physical activity

Cigarette smoking

History of heart attack

Low birth weight

Coronary heart disease

Hypertension

Lower bone density (among boys)

Depression (including maternal
depression)

Limitations in activities of daily
living

Lower health status

Diabetes

Lower cognitive function

Lower health-related quality of life

Functional limitations

Lower intakes of calories and key
nutrients

Lower physical functioning

Hepatitis

Obesity

Mental health problems (e.g.
Depression, anxiety, suicidal
ideation)

Higher levels of C-reactive protein

Osteoporosis

More frequent colds and stomach
aches

Hyperlipidemia Dyslipidemia

Peripherla arterial disease
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Table 3 (Continued)
Poor educational performance and
academic outcomes

Insufficient sleep or poor sleep
outcomes

Untreated dental carries (i.e., tooth
decay)

Less physical activity

Poor or fair health status

Data Source: Food Resource & Action Center. The Impact of Poverty, Food Insecurity, and Poor Nutrition on
Health and Well-Being, December 2017.

I was already aware of the health concerns that are caused by food insecurity and poor
nutrition; however, one of the more surprising health related conditions triggered by food
insecurity and poor nutrition was asthma. Given the fact that asthma is one of the leading causes
of health-related absences for school-age children and that absences are related to poor school
performance, it should be of great interest for school districts to pursue ways to combat
childhood hunger and food insecurity.
The social and emotional impact that food insecurity or poor nutrition has on children can
be detrimental to peer-to-peer relationships that students are expected to develop in school. It
was no surprise that a child who is hungry and may not know where his or her next meal is going
to come from would tend to be angrier and have less positive peer relationships.
Another surprise based on the literature review was the linkage between food insecurity
and mental health. As a result of the high number of tragic school related shootings, providing
mental-health supports to school-age children is being explored more closely. Schools are often
underfunded and understaffed and do not have the proper infrastructure to support the increased
levels of mental health related conditions that we are seeing in school-age children.
The literature reviewed also uncovered the role that federal nutrition programs such as
Supplemental Nutrition Assistance Programs and Child Nutrition programs can play in reducing
food insecurity. It is imperative that pediatricians, schools and other agencies connect people to
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these important Federal nutrition programs. I am alarmed, however, that President Trump's 2019
budget would trim food stamps by $213 billion. This would be a significant blow to the millions
of families who depend on the Supplemental Nutrition Assistance Program to provide food on
the table.
The critical role that nutrition plays in brain development, coupled with the increased
likelihood that children who are raised in families that experience poverty will be more prone to
be exposed to foods that have lower nutritional value, should serve as a call to action for policy
makers. Exposure to food insecurity or poor nutrition makes it harder for students to listen, stay
focused, and excel in school (Jensen, 2013). It would make sense that school districts would
want to find ways to intervene at the school level, particularly at the elementary school level, to
support good nutrition and awareness of food insecurity and potential impacts on school
classrooms and student learning.
Chapter 3 presents the research methods used for the study including the overall design,
data collection, and data analysis strategies.
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CHAPTER 3:
METHODS
The purpose of this study was to explore the impact of food insecurity and poor nutrition
on student learning and to review district responses, particularly in elementary schools in low
income communities. The intended outcomes of this study were identification of practices that
address food security and nutrition education in elementary schools, as well as key elements of
practices that have been successful in low income communities, in order to identify practices that
may be beneficial for HCPS elementary schools in low income communities. The primary
questions guiding the study were:
1. How are school districts addressing food insecurity and poor nutrition, particularly in
high-poverty communities?
2. What are key elements of successful programs addressing food insecurity and poor
nutrition in high-poverty communities?
Data Collection
This study is a multiple program analysis using archival documents, website and
electronic media analysis.
Archival Documents
I collected and examined existing data in the form of reports, policies, strategic plans,
newsletters, program evaluations, and published program research and descriptions. The use of
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available public records allowed me to gather information about a larger community of school
districts that have programs addressing food insecurity and nutrition, particularly for elementary
school children in low income communities. Analysis of these documents enabled identification
of key elements and relevant trends that were intended to impact food insecurity and poor
nutrition among children. Following is a list of the types of information that I was looking for:
Costs and Eligibility:
•

School Meal prices

•

Eligibility for free and reduced-price meals

•

Unpaid meals and charge policies

•

Financial challenges under the new nutrition standards

•

School lunch application process

Participation Data:
•

States participation numbers

•

School District participation numbers national school lunch and breakfast programs

Types and details of food and nutritional education programs:
•

Summer food service programs

•

After school feeding programs

•

Breakfast programs

•

Lunch programs

•

Fresh fruits and vegetable programs

•

Nutritional educational programs

•

Spotlight on school practices within the school district
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Outreach
•

Marketing plans

•

Social media presence

Policies
•

Mission statement

•

Wellness policies

•

State and federal policies for school district lunch and breakfast programs

Website and Electronic Media
Electronic media such as web pages and district social media profiles provided additional
information about district programs addressing food insecurity and nutrition. I reviewed district
websites and Facebook pages to gather information about programs, events, activities, news
stories, testimonies, etc.
Site Selection
Hillsborough County Public Schools (HCPS) is the eighth largest school district in the
nation. Situated in Tampa, Florida, HCPS serves a diverse population of nearly 212,000 students
in more than 270 school sites. Table 4 presents an overview of student demographics in HCPS.
In selecting school districts to review, I looked for districts that were of similar size and
demographics. Data sources that were used to make this determination includes the National
Center for Education Statistics, U.S. Census Quick Facts, and Data USA.
As of May 2019, for example, the U.S. Census Bureau listed the following school
districts as the largest in the U.S.: New York City (984,462); Los Angeles Unified (633,621);
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Chicago (378,199); Miami-Dade (357,249); Clark County, GA (326,953); Broward County (271,
852);
Houston (216,106); Hillsborough County (214,386); Orange County (200,674); and Palm Beach
County (192,721). (U. S. Census Bureau. Retrieved from
https://www.census.gov/library/visualizations/2019/comm/largest-school-districts.html)
Table 4
Demographics of Students Attending Hillsborough County Public Schools, 2018-2019
Characteristic

Percentage of Student Population

Asian

3.7%

Black

21.3%

Hispanic

33.0%

American Indian

0.2%

Multiracial

5.5%

White

36.2%

Economically Disadvantaged

62%

English Language Learners

15.7%

Exceptional Student Education

13.6%

Gifted

7.8%

Migrant

0.8%

Homeless

0.7%

Data Source: HCPS Strategic Plan. Retrieved from http://www.sdhc.k12.fl.us/doc/1604/officeof-strategy-management/resources/strategicplan-1227/
Additional data from the U.S. Census Bureau, National Center for Education Statistics,
and Data USA were used to identify comparative data on student and community demographics,
34

as well as district data like per pupil spending in school districts. Data such as these contributed
to the identification of three districts to study: Hillsborough County, FL; Broward County, FL;
and Houston, TX.
Data Analysis
I began with a program description for each of the districts selected. The descriptions
provided the context of the programs. Key components examined were the mission of the
program, a description of the program, the goals and objectives of the program as well as the
history of the program and district demographics.
The second step was content analysis of the archival documents, website and electronic
media information collected. I organized the information that I collected in the information
types listed under ‘Archival Documents’ in data collection. This step helped me understand the
layout and the intention of the programs reviewed.
The third step was content and thematic analysis. This step enables me to identify
commonalities and differences in goals, activities/strategies, implementation successes and
challenges, and future plans for the programs reviewed across the sites selected. This enabled
me to consider key principles of practice that might inform current practices in the HCPS.
The final step was a SWOT (strengths, weaknesses, opportunities and threats) analysis
(see Figure 2) of HCPS practices. The SWOT analysis provided opportunity for me to look at
the progress my district was making in terms of supports, initiatives, and programs provided
related to food insecurity and poor nutrition among students.
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Validation Strategies
The primary strategy for ensuring trustworthiness and credibility of findings was

Strengths

Weaknesses

SWOT
Opportunities

Threats

Figure 2. SWOT Analysis
triangulation. Collecting data from multiple districts and organizing and analyzing data within a
common structure for the review contributed to consistency in description and comparison.
A second strategy was peer review. Two critical friends and my major professor
reviewed descriptions and interpretations of information collected to ensure accuracy of program
descriptions and findings of SWOT analysis.
Limitations
There are three important potential limitations to the findings of this study. The
researcher was a previous principal at a school that implemented programs in response to the
hunger and nutritional needs of students. It was important for me to be aware of my potential
bias in describing and interpreting SWOT analysis results. Second, the study is limited to
students who attend low-income schools. This eliminated looking at data from schools that were
not low income—but may serve students from low income backgrounds. Finally, the review of
programs was limited to school districts that have publicly accessible information about their
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programs. There may be other programs that may have provided useful information but were not
selected as program information was not readily available.

CHAPTER 4:
FINDINGS
This chapter provides a description of district characteristics and programs examined in
the three selected school districts: Broward County, FL; Houston, TX; and Hillsborough
County, FL. For each selected school district, my analysis of programs are organized around the
following categories:
1. Nutrition Environment and Services
2. Health Services
3. Counseling, Psychological and Social Services
The individual district profiles will be followed by an overview of federal and state policies
regarding nutrition and food security.
Income Eligibility Requirements for Free/Reduced Price Lunch
The National School Lunch Program (NSLP) was established under the National School
Lunch Act in 1946 (see https://fns-prod.azureedge.net/sites/default/files/resourcefiles/NSLPFactSheet.pdf). Children in public and nonprofit private schools, as well as
residential childcare institutions and charter schools, may be eligible for low cost of free lunches
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each school day. Children may be ‘categorically eligible’ through participation in federal
assistance programs (e.g., Supplemental Nutrition Assistance Program), through enrollment in a
federal or state funded pre-kindergarten program, or through status as homeless, migrant,
runaway, or foster child.
Children can also qualify for free or reduced-price school meals based on household
income and family size. The U.S. Department of Agriculture (see
https://www.fns.usda.gov/cnp/fr-032019) considers ‘income’ before any deductions such as
income taxes, social security, charitable contributions, bonds or insurance premiums. The
USDA provides Income Eligibility Guidelines each year. These guidelines are used by schools,
facilities and institutions participating in the school breakfast program, special milk program for
children, child adult care food program, and the summer food service program. Adjustments are
required annually based on requirements in the National School Lunch Act to account for
changes in the Consumer Price Index. Tables 5 shows income eligibility for free meals for the
period of July 1, 2019 to June 30-2020) for all states except Alaska and Hawaii.

38

Table 5
Income Eligibility Guidelines for Free Meals, 2019-2020
Household Size

Annually

Monthly

Twice per
month

Every two
weeks

Weekly

1

$16,237

$1,354

$677

$625

$313

2

$21,983

$1,832

$916

$846

$423

3

$27,729

$2,311

$1,156

$1,067

$534

4

$33,475

$2,790

$1,395

$1,288

$644

5

$39,221

$3,269

$1,635

$1,509

$755

6

$44,967

$3,748

$1,874

$1,730

$865

7

$50,713

$4,227

$2,114

$1,951

$976

8

$56,459

$4,705

$2,353

$2,172

$1,086

For each
additional
family member

+$5,746

+$479

+$240

+$221

+$111

Data Source: https://www.govinfo.gov/content/pkg/FR-2019-03-20/pdf/2019-05183.pdf

Table 6 shows income eligibility for reduced price meals for the period of July 1, 2019 to
June 30-2020 for all states except Alaska and Hawaii.
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Table 6
Income Eligibility Guidelines for Reduced Priced Meals, 2019-2020
Household Size

Annually

Monthly

Twice per
month

Every two
weeks

Weekly

1

$23,107

$1,926

$963

$889

$445

2

$31,284

$2,607

$1,304

$1,204

$602

3

$39,461

$3,289

$1,645

$1,518

$759

4

$47,638

$3,970

$1,985

$1,833

$917

5

$55,815

$4,652

$2,326

$2,147

$1,074

6

$63,992

$5,333

$2,667

$2,462

$1,231

7

$72,169

$6,015

$3,008

$2,776

$1,388

8

$80,346

$6,696

$3,348

$3,091

$1,1546

For each
additional
family member

+$8,177

+$682

+$341

+$315

+$158

Data Source: https://www.govinfo.gov/content/pkg/FR-2019-03-20/pdf/2019-05183.pdf

Poverty Guidelines
Poverty guidelines are issued by the U.S. Department of Health and Human Services
(HHS) each year (see https://www.federalregister.gov/documents/2020/01/17/202000858/annual-update-of-the-hhs-poverty-guidelines). The guidelines are used for determining
financial eligibility for certain federal programs, including the National School Lunch Program.
Title I of the Elementary and Secondary Education/Every Student Succeeds Act provides
financial assistance to public schools with high percentages of students who come from lowincome families. Title 1 services require local school districts to provide services to all schools
where at least 75% of the students qualify for free or reduced priced meals (see
https://nces.ed.gov/fastfacts/display.asp?id=158).
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Broward County Public Schools
According to the National Center for Education Statistics Education Demographic and
Geographic Estimates (EDGE) (see
https://nces.ed.gov/Programs/Edge/ACSDashboard/1200180), Broward County Public Schools is
located in a community with a total population of 1,890,416. The demographic distribution of
the population is white 38%, Black 27%, Hispanic 28%, Asian 4%, other 2%. The median
household income for households with children in public school is $61,458; housing status of
households with children in public school is 54% owner and 46% renter.
The educational attainment of parents of children in school is 33% bachelor’s degree or
higher, 33% some college of Associate’s degree, 25% high school graduate, and 9% less than a
high school graduate. Employment status of parents with children in public school shows 86%
employed and 14% unemployed. About 16% of families have an income below the national
poverty level, and about 24% of the families utilize food stamps/SNAP benefits. About 90% of
the children who attend Broward County Public Schools have health insurance coverage.
According to the Florida Department of Education EdStats (see
https://edstats.fldoe.org/SASWebReportStudio/redrawReport.do), there are 269,172 students
enrolled in the district for 2019-2020. Broward is the 6th largest school district in the U.S. The
racial/ethnic distribution of the students enrolled is white 22%, Black 39%, Hispanic 31%, Asian
4%, other 4%. About 56% of the students are categorized as Economically Disadvantaged, 14%
as Students with Disabilities, and 12% as English Learners. Broward County Public Schools has
112 schools with 75% of more of their students eligible for free or reduced priced lunch (see
Table 7).
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Table 7
Number of Traditional Public Schools in Broward County with 75% or More Students Receiving
Free or Reduced Price Lunch, 2019-2020
School Name
North Fork Elementary
Dillard Eementary
Broward Estates Elementary
Larkdale Elementary
Walker Elementary
Sunland Park Academy
North Side Elementary
Palmview Elementary
Oriole Elementary
Sanders Park Elementary
Dr. Martin Luther King Montessori Academy
Royal palm elementary school
Thurgood Marshall Elementary
Endeavour Primary Learning Center
Bethune Mary Elementary
Rock Island Elementary
Pine Ridge Alternative Center
Castle Hill Elementary
Charles Drew Elementary
Tedder Elementary
Pompano Beach Elementary
Village Elementary
Robert C. Markham Elementary
Park Ridge Elementary
Riverland Elementary
Lauderhill Paul Turner Elementary
Westwood Heights Elementary
Lake Forest elementary
North Lauderdale Pk-8
Lloyd Estates Elementary
Lauderhill 6-12
Deerfield Park Elementary
William Dandy Middle School
Cresthaven Elementary
Oakridge Elementary
West Hollywood
Elementary
Collins Elementary
Watkins Elementary
Park Lakes Elementary
Morrow Elementary
Miramar Elementary
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# of students
(denominator)

Rate with multiplier if
applicable

450
858
378
413
814
440
380
629
666
526
517
859
441
404
443
576
68
618
540
596
501
696
608
608
566
699
742
740
791
544
891
627
962
594
532

98.9%
97.8%
97.6%
97.6%
97.5%
97.5%
97.1%
97.1%
97.1%
96.8%
96.7%
96.6%
96.4%
96.3%
96.2%
96.2%
95.6%
95.6%
95.6%
95.5%
95.4%
95.4%
95.1%
94.9%
94.5%
94.4%
94.1%
94.1%
93.7%
93.6%
93.6%
93.5%
93.3%
93.1%
92.7%

551
379
536
1,051
535
614

92.6%
92.6%
92.5%
92.5%
92.1%
92.0%

Table 7 (Continued)
Oakland Park Elementary
Broadview Elementary
Cypress Elementary
Colbert Elementary
Plantation Elementary
Orange Brook Elementary
Lauderdale Lakes Middle
Annabel C. Perry Pk-8
Silver Lakes Middle
Mcnicol Middle
Fairway Elementary
Meadowbrook Elementary
Sunshine Elementary
Gulfstream Academy of Hallandale Beach
Bennett Elementary
Blanche Ely High School
Croissant Park Elementary
Hollywood Park Elementary
Boyd H. Anderson High
James S. Hunt Elementary
James S. Rickards Middle
New Renaissance Middle
Pinewood Elementary
Atlantic West Elementary
Parkway Middle School
Coral Springs Pk-8
Davie Elementary
Attucks Middle
Dillard 6-12
Hallandale High
Wingate Oaks Center
Cross Creek
Sea Castle Elementary
Olsen Middle
Crystal Lake Middle
Deerfield Beach Middle
Plantation Middle
Stranahan High
Boulevard Heights Elementary
Margate Middle
Stephen Foster Elementary
New River Middle
Pembroke Pines Elementary
Horizon Elementary
Dave Thomas Education Center West
Dania Elementary
Banyan Elementary
Cypress Run Alternative/Ese
Forest Hills Elementary
Apollo Middle

622
820
787
702
674
706
881
734
710
751
730
733
595
1,611
391
1,977
781
507
1,669
633
902
1,223
596
714
1,419
707
755
787
2,193
1,199
114
150
852
661
1,417
1,195
712
1,365
682
1,232
698
1,589
594
590
790
471
599
123
738
1,388
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91.8%
91.7%
91.7%
91.2%
91.2%
90.5%
90.5%
90.2%
89.9%
89.2%
89.2%
88.9%
88.9%
88.5%
88.2%
87.8%
87.6%
87.4%
87.1%
86.9%
86.3%
86.2%
85.9%
85.3%
85.1%
85.0%
85.0%
84.9%
84.4%
84.4%
84.2%
84.0%
83.9%
83.8%
83.8%
83.7%
83.4%
82.8%
82.6%
82.1%
81.9%
81.3%
81.3%
81.2%
81.0%
80.9%
80.8%
80.5%
80.5%
80.3%

Table 7 (Continued)
Liberty Elementary
Stirling Elementary
Pompano Beach Middle
Seagull School
North Andrews Gardens Elementary
Coconut Creek High School
Tamarac Elementary
Whiddon Rodgers Education Center
Miramar High
Driftwood Elementary
Sheridan Hills Elementary
Pines Middle
Driftwood Middle
Deerfield Beach Elementary
Norcrest Elementary
Sheridan Park Elementary
Hollywood Central Elementary
Bair Middle
Northeast High
Hollywood Hills High

970
600
1,086
271
873
1,466
732
939
2,363
655
531
841
1,384
601
779
686
446
907
1,605
1,858

79.8%
79.3%
79.1%
79.0%
78.9%
78.8%
78.4%
78.3%
78.0%
77.9%
77.8%
77.4%
77.2%
77.0%
76.8%
76.8%
76.7%
76.6%
75.7%
75.0%

Data Source: Florida Department of Education. Retrieved from http://www.fldoe.org/accountability/data-sys/eduinfo-accountability-services/pk-12-public-school-data-pubs-reports/students.stml

Nutrition Environment and Services
Broward County Schools has adopted a meal charge policy which allows elementary
students to charge only one lunch meal. Principals in middle schools are encouraged to permit
charging; however, it is at the discretion of the principal. Some principals have eliminated the
policy of meal charging in middle school due to student abuse. There is no charging of meals in
high school. Student nutrition cashiers verbally remind students when money is owed, and
elementary students also receive a charge slip notifying the parents of the charges owed.
Additionally, parents are notified of charges via Parent Link.
Students are verbally notified by the cashier when there is a low balance in their meal
account, and parents have the option of replenishing accounts via the automatic meal payment
account. Upon receiving three consecutive charged meals, the names of students will be referred
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to the school’s administration to determine if assistance is needed. Full priced lunch meals are
$2.00 for elementary students, $2.35 for middle school students, and $2.50 for high school
students. Breakfast is provided at no charge to all students (see
https://www.browardschools.com/cms/lib/FL01803656/Centricity/domain/13481/pdf%20docum
ents/Charged%20Meal%20Policy%20r7-1-18.pdf). Parents can complete an online multi-child
meal benefit application via a designated website called myschoolapps.com (see
https://www.browardschools.com/Page/30956)
According to data retrieved in September of 2019 from the Food Research & Action
Center (FRAC), Broward County Public Schools was one of only fifteen school districts across
the nation who did not use community eligibility in school years 2015-2016 and 2016-2017.
Broward County Schools was also one of the school districts identified as needing improvement
in FRAC’s study around school breakfast participation with low-income students. Ten school
districts were identified as serving breakfast to fewer than 46 children per 100 who received
school lunch; Broward was listed in the rankings serving 45.1 students breakfast per 100 who
received lunch (see Table 8).
As a component of their wellness policy, Broward County Schools has food and beverage
guidelines that are a part of the National School Lunch and Breakfast Program. Food and
beverages served to students are nutrient dense and fiber rich. Meals always include the options
of low fat milk, fruits/vegetables meat or meat alternatives and grains. Additionally, fresh fruits
are available with each meal and a vegan option is available daily for students as well
(see http://www.broward.k12.fl.us/sbbcpolicies/docs/Policy%205314%20.docx.pdf)
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Broward County Public schools made a concerted effort to provide students with more
clean eating options. Cafeterias offered more vegan and vegetarian dishes this school year. For
example, sun butter and grape jelly sandwich made with sunflower butter, vegan chicken nugget
salad made with faux chicken, vegan bean and green chili burrito, and no nut butter with smart
cookies.
Table 8
Ten lowest school districts with the ratio of low-income children in School Breakfast Program to
National school Lunch Program for school year 2015-2016
District

Ratio of Low-Income Children in School Breakfast
Program to National School Lunch Program, 2015-16

Broward (FL)

45.1

Waterbury (CT)

43.4

Salt Lake City (UT)

43.2

Miami-Dade (FL)

42.9

Long Beach (CA)

41.0

School District U-46 (IL)

40.7

New York City (NY)

39.5

Inglewood (CA)

37.2

San Bernardino (CA)

36.1

Oakland (CA)

36.1

Data Source: Food Research & Action Center (2017), School Breakfast: Making it Work in Large School
Districts, p. 11 (see http://frac.org/wp-content/uploads/school-breakfast-large-school-districts-sy-2015-2016.pdf)

The district’s chef reported in a Florida SunSentinel article that students seem to enjoy
comfort foods that are similar to home-cooked meals, so they have added foods such as meatloaf,
mashed potatoes with gravy, macaroni and cheese in a corn bread bowl, fish sticks, southwest
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chicken and lemongrass chicken. More than 200 students had the opportunity to taste test the
new menu items at the annual student food show (see http://www.sunsentinel.com/features/food/fl-fea-viz-davie-broward-schools-lunch-preview-201907313arazfx7uvfudcriqaoh7et4r4-story.html)
A mobile food pantry has expanded to Broward County Public Schools and is currently
delivering food to seven elementary schools across Broward County, schools that are located in
food deserts—areas that have limited access to grocery stores. Families who live in food deserts
are in a bind when they do not have a vehicle for transportation. Consequently, food items are
purchased at local convenience stores. Targeted schools have 90 percent or more students who
qualify for free or reduced priced meals. Families in need are able to pick up food right from the
school. Furthermore, the mobile pantry is open to the entire school to include cafeteria workers,
bus drivers and more. On average, 100 families at each school distribution day are fed. The goal
is to eventually expand into all schools in Broward County.
Produce such as grapes, oranges, bananas and apples is the primary food group focus of
the Mobile Food Pantry. The Pompano Farm Share Food Bank has been instrumental in
providing food items for the pantry. Additionally, Sun City Produce donates food that would
otherwise be thrown out because of a damaged box or not being aesthetically pleasing (see
https://www.wlrn.org/post/mobile-pantry-brings-fresh-produce-broward-schools-now-itsgrowing).
There are 120 Broward County Public Schools participating in the Afterschool Supper
Program which is funded by the Child Care Food Program. This program helps to provide
nutritious supper meals to more than 14,500 students who participate in afterschool educational
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or enrichment activities. The healthy meals meet all USDA requirements and are available free
of charge to children who participate in the afterschool programs (see
https://www.hollywoodgazette.com/2019/06/27/over-100-bcps-schools-now-offer-nutritiousmeals-in-aftercare-programs/).
Broward County Public Schools participates in the summer feeding program as well;
however, they do not publish the locations of the feeding programs. Instead, the school district
directs people to the SummerBreakSpot.org site where an address can be entered to find
locations.
According to data taken from unitedfresh.org in September, 2019, Broward County had
ten schools participating in the fresh fruits and vegetables program for the 2018-2019 school year
(see https://www.unitedfresh.org/content/uploads/2019/01/Florida-FFVP.pdf). Table 9
highlights the number of schools in Florida school districts that participate in the federally
funded fresh fruits and vegetables program.
Health Services
According to data from floridahealth.gov (see http://www.floridahealth.gov/programsand-services/childrens-health/school-health/school-health-program.html, p. 7), Broward County
Public Schools had 271,852 students during the 2016-2017 school year. There was an annual
average number of health room visits of 2.46 per student. Approximately 83.9% of those
students returned to class after health room visits, and the annual average number of services per
student was 6.89. The annual per student expenditure for school health was $47.68 per student.
On average, there were 5,562 health room visits daily and 1,001,088 visits in a year.

48

The annual per student expenditure for school health was $47.68 per student. On average, there
were 5,562 health room visits and 1,001,088 annual visits. Average medication doses were
1,133 daily and 203,940 in a year.
Table 9
2018-2019 School Year Fresh Fruits and Vegetables Program Participants by School District
Number of Schools

School District

12
3
10
6
32
1
1
5
1
39
1
11
5
4
16
10
3
25
16
2
27
3
1
2
2
1
9
1
1
1

Alachua
Brevard
Broward
Columbia
Duval
Emma Jewel Charter
Franklin
Gadsen
Highlands
Hillsborough
Indian River
Lee
Leon
Madison
Manatee
Marion
Martin
Miami-Dade
Orange
Pasco
Palm Beach
Putnam
Redland Christian Academy
Redlands Christian Migrant Association
Sarasota
Sharon School of Excellence
St. Lucie
Union
Volusia
Wakulla

Data Source: https://www.unitedfresh.org/content/uploads/2019/01/Florida-FFVP.pdf
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According to the 2016-2017 State of Florida Summary of School Health Services (see
http://www.floridahealth.gov/programs-and-services/childrens-health/schoolhealth/2016_2017_data_summary.pdf, p. 1), there were a reported 598 Registered Nurses and
654 Licensed Practical Nurses in school districts in Florida. The state had a Registered Nurse to
student ratio of 1:2,382 and a Registered Nurse to school ratio of 1:3.15. The National
Association of School Nurses (2017) and the American Academy of Pediatrics (2016)
recommended a ratio of one full-time registered school nurse for every school.
Broward County had a Registered Nurse to student ratio of 1:3,884, and a Registered
Nurse to school ratio of 1:4.73. There were a reported 45 Registered Nurses and 80 Licensed
Practical Nurses in the district (see http://www.floridahealth.gov/programs-andservices/childrens-health/school-health/school-health-program.html, p. 7)
The State of Florida Summary of School Health Services Report (2016-2017) also
reported on health conditions of students in the State (see
http://www.floridahealth.gov/programs-and-services/childrens-health/school-health/schoolhealth-program.html, p. 7). A total of 56,426 student health conditions were reported (see table
17) Allergies and asthma were the most reported types of health conditions. Table 10 provides
an overview of the student health conditions reported in Broward County.
Table 11 details the number of schools with comprehensive health services. These are
schools that offer prevention services in addition to the basic school health services (see
http://www.floridahealth.gov/programs-and-services/childrens-health/school-health/schoolhealth-program.html, p. 7). Full service schools offer basic school health services and donated
health and school services on the campus of the school. Broward County has ten full service
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schools servicing 6,751 students. The total number of in-kind or donated hours from
health/social services agencies totaled 20,391 and equaled a dollar amount of $997,264 (see
http://www.floridahealth.gov/programs-and-services/childrens-health/school-health/schoolhealth-program.html, p. 7).
Table 10
Student Health Conditions Reported in Broward County 2016-2017
Type of Health Condition

Number of Conditions Reported

Allergies: Life Threatening
Allergies: Non-Life Threatening
Asthma
Attention Deficit/Hyperactivity Disorder
Seizure Disorder
Cardiac
Mental/Behavioral Health Conditions
Diabetes
Kidney Disease
Sickle Cell Disease
Bleeding Disorder
Cancer
Cystic Fibrosis
All Other
Total

872
22,282
18,550
1,989
1,580
854
341
530
77
478
184
109
19
8,561
56,426

Table 11
Number of Schools with Comprehensive School Health Services, 2016-2017
Number of Comprehensive Schools

5

Number of Comprehensive Students

7,330

Dental Health Education

30

Nutrition and Physical Activity Classes

76

Alcohol, Tobacco and Other Drug Abuse
Prevention Classes

19
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Table 11 (Continued)
Pregnancy Prevention Classes

19

Sexually Transmitted Disease (Including HIV)
Prevention
Violence Prevention/Conflict Resolution Classes

15

Suicide Prevention Classes

7
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Florida administrative code requires students to be screened for vision, hearing, scoliosis
and growth and development in certain grades. State of Florida Summary of School Health
Services Report (2016-2017) reported student screenings in Broward County for 2016-2017 (see
http://www.floridahealth.gov/programs-and-services/childrens-health/school-health/schoolhealth-program.html, p. 7). Table 12 shows the number of screenings and referrals for the 20162017 school year.
Table 12
Broward County Public Schools Reported Student Screenings for 2016-2017
Screenings and Referrals

Target Populations (Mandated grade levels
for each screening
Number of Students in Mandated Grades
(minus opt-outs)
Number of Students Screened in
Mandated Grades
Percent of Students Screened in Mandated
Grades
Number of Students Referred for
Abnormal Results
Body Mass Index Screening Results
Number of 1st, 3rd, and 6th Grade Students
by BMI Percentile

Vision

Hearing

Scoliosis

Kdg; Grades
1,3,6
74,149

Kdg; Grades 1,
6
55,970

Grade 6

Growth and
Development
with Body
Mass Index
Grades 1,3,6

18,741

58,376

72,190

53,829

17,552

52,464

97.36%

96.17%

93.66%

89.87%

5,386

2,403

Healthy Weight
(5th to< 85th
percentile)
33,513

Underweight
(<5th
percentile)
2,345

52

371
Overweight
(85th to
<95th)
6,856

9,516
Obese (> or
equal to the
95th percentile)
9,750

Table 12 (Continued)
Percent of 1st, 3rd, 6th Grade Students by
BMI Percentile

63.88%

4.47%

13.07%

18.58%

Data Source: http://www.floridahealth.gov/programs-and-services/childrens-health/school-health/school-healthprogram.html

The Florida Department of Health in Broward County (DOH-Broward) utilizes the
Sealing and Educating All Little Smiles (SEALS) program to provide sealants and other
preventative dental services to kids in elementary and middle schools. The program began in
2016 and evolved from 52 Title I elementary schools participating to 134 Title I elementary and
middle schools participating during the 2017-2018 school year. Via this program, Broward
County provided sealants to over 33,000 students but they still wanted to reach more. Therefore,
in 2018-2019, every Broward County public elementary, middle and charter school will
participate in the program.
The Florida Department of Health in Broward County (DOH-Broward) utilizes the
Sealing and Educating All Little Smiles (SEALS) program to provide sealants and other
preventative dental services to kids in elementary and middle schools. The sealant program is
available to all students in Pre-K through 8th grade at public elementary and middle schools.
Dental hygienists set up portable dental equipment during the designated hours by the school.
The Department of Health in Broward bills Medicaid dental insurance if applicable. There is no
cost for services not covered by Medicaid. DOH-Broward will cover the cost for children who
do not have Medicaid.
Additional services provided by the Broward Dental SEALS program include (see
http://broward.floridahealth.gov/programs-and-services/clinical-and-nutrition-services/dentalservices/dental-sealants/index.html):
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•

Dental assessment

•

Dental Prophylaxis (teeth cleaning)

•

Dental sealants (if needed)

•

Fluoride treatment for cavity prevention

•

Toothbrush, toothpaste and flossers

•

Dental education book

•

If needed, referrals for follow-up care
Counseling, Psychological and Social Services
As referenced in their mental health assistance allocation plan, Broward County Public

Schools has a mental health leadership team that meets monthly. This team established a mental
health campaign known as TALK (Tell Another-Listening is Key). Additionally, a mental health
and wellness portal was developed to provide access to mental health resources for the
community (see
http://mediad.publicbroadcasting.net/p/healthnewsfl/files/201809/broward_schools_mental_healt
h_plan.pdf).
Topics on the mental health and wellness portal (see http://www.bcps-mentalhealth.com/)
include:
•

Threat Assessment

•

Child Abuse

•

Suicide Prevention

•

Dating & Domestic Violence

•

Anti-Bullying
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•

Baker Act

•

SEDNET

•

Substance & Abuse

•

Multi-Tiered System of Supports/Response to Interventions

•

Homeless Education

•

Family Counseling

•

Crisis Response

•

Social & Emotional Learning

•

Lesbian, Gay, Bisexual, Transgender & Questioning

•

Community Resources

•

Employee Assistance Program
The district’s leadership team is a part of a Mental Health Consortium which meets bi-

monthly and includes community behavioral health partners. These meetings are designed to
discuss initiatives and assess community events that need to be shared with schools.
Preventative measures include school-based health and wellness fairs, suicide prevention
trainings, and youth mental health first aid trainings.
Broward County has also focused its efforts on incorporating social and emotional
learning into all areas of the curriculum. The five core competencies of this initiative to be
incorporated into all subject areas and grade levels include: self-awareness, self-management,
social awareness, responsible decision making, and relationship skills.
Tier 1 efforts to address substance abuse issues are handled by the School Climate &
Discipline Department's (formerly Diversity, Prevention & Intervention) (see
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https://www.browardschools.com/Domain/13726). Curriculum and materials are provided to
schools by this department in an effort to promote substance abuse awareness and prevention.
Additionally, the district participates in Red Ribbon Week and World No Tobacco Day.
Tier 2 efforts include professional development and evidence-based programs. Some of
the trainings and interventions are:
•

Examining responses to trauma to build positive student connections

•

Bridging social and emotional learning with mental health

•

The positive impact of social and emotional learning

Additional evidence-based programs include:
•

Naviance: Helps students evaluated their strengths and helps align career goals and
interests with life plans.

•

LEAPS: A program that helps align social and emotional learning concepts to targeted
skills for students and educators.

•

Sanford Harmony: A program that manifests strong classroom relationships with all
students. Students are empowered to communicate, connect, cooperate and embrace
diversity along with practicing conflict resolution skills.

•

Cloud 9: A social and emotional learning program for educators. Trainings focus on
mental health, behaviors vs. core character strengths, teaching social and emotional
learning, and integrating social and emotional learning into all classrooms.

Mental health professionals also provide group counseling as needed. Clinical modalities
include, for example, trauma-focused cognitive behavioral therapy, cognitive behavioral therapy,
and brief solution focused therapy.
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To address the mental health needs at Tier 3, Broward County utilizes a Family
Counseling Program supported by 34 licensed family therapists. Described as a Brief Strategic
Family Therapy Model, this program focuses on working with the family as a system. In this
model, a therapist works with the family to determine where the breakdown occurred and
provides assistance to return to a healthy functioning level. School-based staff can also make
referrals to Behavioral Health Partners who use evidence-based models to support individuals
and families.
Five nurses were hired as a part of Broward’s Mental Health Plan. Their primary
responsibilities include:
•

Develop and implement 504 plans, health portion of the IEP, and individualized health
care plan. The nurse can also serve as a care coordinator among primary care providers
and behavioral health, as well as provide assistance with the re-entry plan of students
after homebound instruction.

•

Recognize warning signs such as mood changes, school performance changes, home
problems, suicide threats, etc.

•

Provide education about mental health and substance abuse disorders, cognitive
behavioral skills and information on psychotropic medication.

•

Make referrals and connect parents and children with school and community behavioral
resources. Assist with coordinating comprehensive behavioral services.

•

Assist families by providing them with feedback relating to students’ response to
treatment and provide ongoing assessments.
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Broward County Public Schools utilizes a database system called Behavioral and
Academic Support Information System (BASIS) which helps to drive decision making around
mental health supports. Student data such as assessment results, attendance, discipline and
demographics are all housed in the database. At-risk indicators based on these data help to guide
each school’s Collaborative Problem Solving Team (CPST) on developing intervention plans as
needed. Free individual, family and group counseling is provided free of charge via the district’s
Family Counseling Program. Furthermore, the district has a SEDNET (Multiagency Network for
Students with Emotional Behavioral Disabilities) Coordinator who assists with the monitoring of
students who have been Baker Acted. In instances when SEDNET receives referrals for Baker
Acted students, the referrals are then sent to the site-based ESE specialist who may coordinate
CPS, IEP, re-evaluation or initial referral meetings.
Students are referred to Substance Abuse Counselors/Abeyance Case Managers if they
have been suspended for substance-related infractions. Students who may not have committed a
drug related offense may still be referred for consultation and intervention services if they are at
high-risk for drug or alcohol abuse.
The district employs the following number of mental health service providers:
•

34 Family Therapists

•

School social workers (total number not identified)

•

120 School Psychologists

•

44 Exceptional Student Learning Support (ESLS) Counselors

•

436 Certified School Counselors
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As a requirement of the Mental Health Assistance Allocation Plan, school districts had to
document 90% of the expenditures toward direct mental health services or coordination of such
services with primary care and mental health providers. Table 13 outlines the expenditures for
Broward Public Schools. A summary of behavioral supports provided for Tier 1, 2 and 3 schools
follows the table.
Tier 1: Schools identified as having 80% or greater of their students with 0-1 behavior
referrals, less than 15% with 2-5 referrals, and less than 5% with greater than 5 referrals.
These are schools that have the highest need for behavioral support based on:
Table 13
Mental Health Assistance Allocation Plan, Broward County Public Schools, 2018
Staffing

Number

Cost

5 Nurses
10 Family Therapists
10 School Counselors
10 School Psychologists
10 School Social Workers
10 Behavior Analysts
5 EAP Counselors

1 per Region
2 per Region
2 per Region
2 per Region
2 per Region
2 per Region
1 per Region
Total Personnel
Training & Materials (7.6%)
Total

$395,000
$790,000
$790,000
$790,000
$790,000
$790,000
$395,000
$4,740,000
$360,000
$5,100,000

Source:
(http://mediad.publicbroadcasting.net/p/healthnewsfl/files/201809/broward_schools_mental_health_plan.pdf).

•

Highest suspensions

•

Highest office discipline referrals

•

Greatest pattern of non-attendance

•

Excessive overage students
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•

Highest number of Behavioral Intervention Committee referrals

Tier 2: Schools targeted for prevention/intervention based on Tier 1 data:
•

Targeted counseling provided by mental health professionals

•

Targeted behavioral interventions with input from the behavioral analyst

•

Provide support to site based CPS Teams

•

Provide consultation and or services to the SEL liason

•

Provide consultation and or services to staff at middle schools

Tier 3: Schools targeted for prevention/intervention based on Tier 2 data:
•

More intensive and frequent counseling services provided by mental health
professionals

•

Intensive supports for students referred for substance abuse or expulsion

•

Center Schools that meet the needs of students not having success at their current site

•

Enhanced therapeutic services to disciplinary centers

•

Intensive transition services to students returning from Baker Acts, residential
placements, psychiatric reasons, etc.

•

Support with creating individual student behavior plans, Functional Behavior
Assessments, and Personal Behavior Intervention Plans provided by behavioral
analysts

Source:
http://mediad.publicbroadcasting.net/p/healthnewsfl/files/201809/broward_schools_mental_health_plan.pdf
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Community Involvement
Broward County Public Schools is partnered with Smith Community Mental Health to
provide consultation to families who are referred by school mental health professionals.
Additionally, the Henderson Behavioral Health’s Youth Emergency Services Team provides
additional support or assessment to consider the possibility of a Baker Act. Residential sites,
local Baker Act receiving facilities and day treatment facilities, will create a Students with
Emotional/Behavioral Disabilities (SEDNET) referral upon the discharge of a student. The
SEDNET case manager connects with the family to discuss the needs of the student and family.
With parental/guardian consent, the student’s home school is contacted by the SEDNET case
manager to discuss the needs of the student. Broward Public Schools has also partnered with the
Center for Mind-Body Medicine to deliver a workshop titled “Tools for Moving Through and
Beyond Trauma”. This workshop is designed to provide participants with tools for preventing
and managing stress as well as building resilience and self-awareness. (See
http://mediad.publicbroadcasting.net/p/healthnewsfl/files/201809/broward_schools_mental_healt
h_plan.pdf)
Houston Independent School District
According to the National Center for Education Statistics Education Demographic and
Geographic Estimates (EDGE) (see
https://nces.ed.gov/Programs/Edge/ACSDashboard/4823640), Houston Independent School
District is located in a community with a total population of 1,458,616. The demographic
distribution of the population is white 25%, Black 24%, Hispanic 44%, Asian 6%, other 1%. The
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median household income for households with children in public school is $41,464; housing
status of households with children in public school is 42% owner and 58% renter.
The educational attainment of parents of children in school is 20% bachelor’s degree or
higher, 20% some college or Associate’s degree, 25% high school graduate, and 34% less than a
high school graduate. Employment status of parents with children in public school shows 77%
employed and 23% unemployed. About 32% of families have an income below the national
poverty level, and about 34% of the families utilize food stamps/SNAP benefits. About 87% of
the children who attend Houston ISD schools have health insurance coverage.
According to the Texas Education Agency (see
https://rptsvr1.tea.texas.gov/adhocrpt/adste.html), there are 211,873 students enrolled in the
district for 2019-2020. Houston is the 7th largest school district in the U.S. There are 280
schools with 25,976 full time employees and 1,419 part-time employees. Six area
superintendents oversee the elementary, middle, high and alternative/charter schools with 23
school-support officers reporting to the area superintendents. Out of the 20 plus school districts
among Harris County Schools, HISD has the lowest property tax rate.
The racial/ethnic distribution of the students enrolled is white 9%, Black 22%, Hispanic
63%, Asian 4%, other 13%. About 56% of the students are categorized as Economically
Disadvantaged, 14% as Students with Disabilities, and 12% as English Learners. Approximately
79.83% of the students meet the federal criteria for free or reduced-priced lunches. Table 14
provides the breakdown of students by program.

62

Table 14
Students Eligible for Free/Reduced Lunch by Program, Houston ISD 2018-2019
Program

Number of Students

% of All Students

LEP
ESL
Bilingual
At Risk
Title 1
Special Education
Gifted/Talented
Economically Disadvantaged
Career and Tech. Education

66,452
28,642
39,160
136,849
191,412
15,831
33,121
167,456
43,129

31.68
13.65
18.67
65.24
91.24
7.55
15.79
79.83
20.56

Source:
https://www.houstonisd.org/site/handlers/filedownload.ashx?moduleinstanceid=48525&dataid=244567&
FileName=2018-19_FactsFigures_.pdf

Nutrition Environment and Services
The HISD’s nutrition services department follows the guidelines of the national school
breakfast, lunch, snack and child and adult care feeding programs. Their nutrition department
serves over 269,000 meals daily to students and more than 20 million breakfast meals per year.
According to information taken from their student nutrition website, they have the largest
breakfast in the classroom program in the United States (see
https://www.houstonisd.org/Page/125847).
Lunch was offered free of charge to students at all schools in the school district for the
2018-2019 school year. This was made available because the district has taken advantage of the
Community Eligibility Provision (CEP). While parents no longer need to complete an
application for free or reduced priced lunch, the Houston Independent School District asks
parents to complete a socioeconomic form to ensure schools receive their entitled Title I funding
(see https://www.houstonisd.org/Page/114635). The CEP provides a means for local educational
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agencies and schools in low-income areas an opportunity to offer free meals to all students
instead of collecting individual applications for free and reduced-priced meals. Information used
to determine if a local educational agency or school qualifies for CEP is collected from the
Supplemental Nutrition Assistance Program and Temporary Assistance for Needy Families (see
https://www.fdacs.gov/Food-Nutrition/Nutrition-Programs/National-School-LunchProgram/Community-Eligibility-Provision). The CEP program was piloted in a few states
beginning in 2011, but in 2014 the U.S. Department of Agriculture expanded this program to all
states for any schools that meet the eligibility requirements. Additionally, free breakfast is
offered to all students (see https://www.houstonisd.org/Page/114635).
During the summer months, HISD offers a no-cost summer meal program comprised of
breakfast and lunch at more than 250 school sites. This program runs Monday through Thursday
for approximately 4 weeks beginning in early June and ending in early July. There is no
paperwork or proof of income required for student participation. Adults can purchase breakfast
meals for $2.75 and lunch for $4 (see https://www.houstonisd.org/Page/147368). The school
district also references on the nutrition page that children ages 1-18 can eat dinner for free at
participating schools. However, the link to the dinner program indicated that the page could not
be found.
According to data taken from the district website, roughly two-thirds of students skip
breakfast when it is served in the cafeteria. The breakfast in the classroom program called “First
Class Breakfast Program” was implemented to ensure students get a daily nutritious breakfast.
There are 220 campuses participating in the program comprised of all elementary and middle
schools and some high schools. Dairy MAX provided a $100,000 grant to HISD in 2009 to
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assist with the program (see https://www.houstonisd.org/Page/72322). There was no information
available regarding school supper programs or site based food pantries.
In an opinion piece written on February 18, 2010, by Karen Cullen, an associate
professor of Pediatrics at the ESDA/ARS Children’s Nutrition Research Center at Baylor
College of Medicine, breakfast participation rose dramatically in the initial schools that were a
part of the breakfast in the classrooms program. The program was initially launched in February
of 2010 and included 43 elementary schools. The average breakfast participation in these
schools hovered at 80% compared to 41% in schools offering the traditional breakfast program in
the cafeteria (see https://www.chron.com/opinion/outlook/article/Karen-Cullen-HISD-breakfastprogram-aids-student-1709717.php).
In a memorandum presented to HISD school board members on April 25, 2012, the
Superintendent presented the findings related to student performance and the First Class
Breakfast Program. Data compared the differences in 2009-2010 and 2010-2011 attendance
rates and disciplinary actions for First Class Breakfast Program Schools. In summary, 154 or
94.5% of the participating elementary and middle schools increased their attendance rates.
Furthermore, 99 or 60.7% of the participating elementary and middle schools decreased their
disciplinary incidents. Data were based on a half year participation during the 2009-2010 school
year for elementary schools and a full year of participation in 2010-2011. Middle schools were
based on no participation in 2009-2010 and a full year of participation in 2010-2011 (see
https://www.houstonisd.org/cms/lib2/TX01001591/Centricity/Domain/8269/PE_DistrictProgram
s/Breakfast-Report-2010-2011.pdf).
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The School Breakfast Program was established as a permanent entitlement program in
1975 (see https://www.fns.usda.gov/sbp/school-breakfast-program). In 1980 3.6 million children
participated in the School Breakfast Program; in 2018-2019 14.6 million children with 12.4
million of them from low-income families participated in the School Breakfast Program.
An annual School Breakfast Scorecard is released by the Food Research & Action Center
(FRAC), a nonprofit organization located in Washington, DC. FRAC’s goal is to have each state
reach a ratio of 70 low-income children participating in school breakfast for every 100 lowincome children who participated in school lunch. States are ranked based on their progress in
reaching the goal. Data from the most recent report card (2018-2019) (see https://frac.org/wpcontent/uploads/Breakfast-Scorecard-2018-2019_FNL.pdf) showed that West Virginia (83 to 1)
was the only state that reached the FRAC goal; Vermont and New Mexico were close behind (69
to 1). Fifteen other states and the District of Columbia (Alabama, Arkansas, Delaware, Georgia,
Kentucky, Maine, Maryland, Mississippi, Missouri, Montana, Nevada, South Carolina,
Tennessee, Texas, and Virginia) reached a ratio of at least 60 low-income children participating
in school breakfast for every 100 participating in school lunch (p. 8).
FRAC also reports on the progress of large school districts toward reaching the 70 to 1
goal (see https://frac.org/wp-content/uploads/2020-Large-District-Report_FNL.pdf). The most
recent report (February 2020) showed that 23 of the surveyed school districts reached the FRAC
goal of serving 70 low-income children school breakfast for every 100 participating in school
lunch (p. 5). Houston Independent School District was 7th on the list with a ratio of 83.5 to 1 in
2018-2019.
FRAC points out the importance of states reaching their goal:
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If all states met the Food Research & Action Center’s goal of reaching 70 low-income
children with school breakfast for every 100 participating in school lunch, an additional
2.7 million children would start the day with a healthy breakfast at school. States and
school districts would tap into an additional $783.9 million in federal funding to support
school food services and local economies. (See https://frac.org/wpcontent/uploads/Breakfast-Scorecard-2018-2019_FNL.pdf, p. 7)
Table 15 shows the top 10 large districts reaching or surpassing a ratio 80 low-income children
participating in school breakfast for every 100 participating in school lunch (p. 5)
The report on large school districts also identified several ‘best practices’ in making
school breakfast more accessible and attractive to students (see https://frac.org/wpcontent/uploads/2020-Large-District-Report_FNL.pdf, pp. 7-10). Examples of these practices
are:
•

Breakfast at no cost to all students through the Community Eligibility Provision

Table 15
Top 10 Large School Districts for Low-Income Student Participation in the School Breakfast
Program, 2018-2019
School District

Sta
te

SBP FRP Average
Daily Participation

NSLP FRP Average
Daily Participation

Los Angeles Unified
School District

CA

305,050

303,832

San Antonio
Independent School
District

TX

37,012

38,083

96.9

2

Newburgh Enlarged
City School District

NY

6,770

7,162

94.5

3

Boise School District

ID

6,187

6,873

90.0

4
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Ratio of FRP in Rank
SBP per 100 in
NSLP
100.4
1

Table 15 (Continued)
Newark Public Schools

NJ

18,222

20,300

89.8

5

Houston Independent
School District

TX

104,763

125,530

83.5

7

San Diego Unified
School District

CA

39,494

47,882

82.5

8

Cincinnati Public
Schools

OH

17,753

21,895

81.1

9

Detroit Public Schools
Community District

MI

3,996

4,991

80.1

10

Source: https://frac.org/wp-content/uploads/2020-Large-District-Report_FNL.pdf, p. 5

•

Breakfast after the bell—moving breakfast out of the cafeteria (e.g., breakfast in the
classroom, grab and go, second chance after homeroom or first period)

Data from the 2018-2019 survey indicated that Houston ISD had 279 schools that offered school
breakfast. The majority of those schools offered free breakfast to all students through
participation in the Community Eligibility Provision (277). Other practices used were breakfast
in the cafeteria before school (80), breakfast in the classroom (230), grab and go (25), and
second chance (10) (see https://frac.org/wp-content/uploads/2020-Large-DistrictReport_FNL.pdf, pp. 18, 22).
Health Services
Information regarding health and wellness services offered by HISD was limited (see
(https://www.houstonisd.org/healthclinics). The health and wellness services site indicates that

assistance is provided in the following ways:
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•

Affordable voluntary accident insurance is available to parents as they can buy full time
coverage (24 hours per day), or they can buy coverage only for the hours when their child
is at school.

•

HISD works with the Children’s Defense Fund to ensure all uninsured HISD students
were enrolled in Children’s Medicaid or the Children’s Health Insurance Program.

•

HISD partners with the University of Texas’ School of Dentistry and the University of
Houston’s Mobile Eye Institute to provide on-site dental and eye care for a number of
schools.

•

School based clinics are present at dozens of schools across the district with support from
Baylor College of Medicine, the Harris County Hospital District and Texas Children’s
Hospital. Families are asked to contact each site for eligibility criteria (see
https://www.houstonisd.org/Page/31554).

•

Services are provided for students as well as eligible family and community members.
Immunizations, routine physicals, sports physicals, minor injury care, lab testing,
counseling, health education and dental care are provided services. Because of hospital
foundations, Medicaid and other plans, most services are free of charge.
HISD partners with the Houston Health Department who oversees a Project Smiles

program designed to help reduce dental cavities and decrease school absences due to oral health
problems. The Houston Health Department partners with the following organizations to provide
preventative services:
•

Department of State Health Services

•

Women of Rotary
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•

Texas Oral Health Coalition-Houston Region

•

University of Texas School of Dentistry

•

Houston Community College

•

University of Texas School of Public Health

•

Local schools

•

Latter day Saints Missionaries-Houston area

Dental screenings, dental sealants, fluoride varnish, and oral health education are offered
free of charge to second grade students attending schools with more than 50% or more students
enrolled in the free and reduced priced lunch programs. Participating schools are tasked with
providing bus transportation to and from the Project Smiles location for their students (see
https://www.houstontx.gov/health/Dental/saving-smiles.html).
Counseling, Psychological and Social Services
According to the Houston Independent School District, there are approximately 27,395
employees as of January 1, 2019. There are 239 counselors and a total of 306 nurses and
counselors combined to cover the 280 schools (see
https://www.houstonisd.org/site/handlers/filedownload.ashx?moduleinstanceid=48525&dataid=2
44567&FileName=2018-19_FactsFigures_.pdf). According to information accessed on the
HISD website, the school district expanded access to mental health and social emotional supports
to students for the 2019-2020 school year. As a part of Interim Superintendent Grenita Lathan’s
office, this initiative will afford students on 15 campuses to have access to school administrators
who are trained in trauma, crisis abuse and suicide prevention. The 15 schools participating are:
•

Dogan Elementary
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•

Hartsfield Elementary

•

Rucker Elementary

•

Attucks MS

•

Fleming MS

•

Holland MS

•

M.C. Williams MS

•

Sugar Grove MS

•

Thomas MS

•

Liberty HS

•

Madison HS

•

Washington HS

•

Westside HS

•

Wisdom HS

•

Yates HS

This initiative was backed by partners such as LyondellBasell Industries, Wewa
International, The WE Movement, CapCityKids, the University of Houston, and The Menninger
Clinic. After the news conference was held announcing the partnerships and initiative,
approximately 300 HISD students participated in a Mental Health Youth Summit. Participants
engaged in workshops and conversations around mental health and wellness in families, schools,
and communities (see https://blogs.houstonisd.org/news/2019/09/09/hisd-expands-studentaccess-to-mental-health-supports).
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Unlike the school districts in Florida, I did not find a posted mental health plan for HISD.
There was a brief synopsis of what the Student Support Services department offers. For
instance, in the realm of social and emotional learning, the department focuses on problem
solving behavioral functions and intervention strategies that teach desirable replacement student
behaviors. They also focus on providing resources to help students with decision making,
fostering positive relationships and coping mechanisms for managing their emotions (see
https://www.houstonisd.org/Page/153364).
Community Involvement
In order to meet the needs of the whole child, HISD began an “Every Community Every
School” initiative designed to provide wraparound services. This initiative was made possible
with help from the city of Houston and funding from the Houston Endowment. The nonacademic supports provided via this initiative will address mental health, physical needs, food
insecurity, housing instability, violence, parent incarceration and other related challenges that
can affect the student’s ability to have success in school. The plan for these services was
developed based on the following:
•

Interviews with Houston civic and community leaders

•

Studying other large school districts with wraparound services

•

Input from school, teacher and district leaders in HISD

•

Analysis of the census data and review of existing local efforts

Schools in the first cohort received a full-time campus resource specialist dedicated to
implementing the program. The role of the resource specialist was to:
•

Establish a relationship with the school leadership
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•

Develop relationships with students, families and the community

•

Support the school with making data-driven program decisions

•

Garner input from the leaders in the community during decision making

•

Perform campus and community needs assessment by working with the Wraparound
Services Director

•

Develop partnerships with service providers

•

Engage families and school staff to better understand their needs

Source:
(https://www.houstonisd.org/cms/lib2/TX01001591/Centricity/Domain/45633/Every%20Community%20
Every%20School%20101.pdf )

The first cohort of schools participating in the Every Community Every School initiative
consisted of 20 schools with each school having a Wraparound Resource Specialist. As of the
2019-2020 school year, there were nearly one hundred Specialists throughout HISD. The goal
over the next couple of years is to assign a Specialist to each school campus to support the nonacademic needs of students (see https://www.houstonisd.org/Page/159469).
HISD’s Department of Crisis Intervention was designed to address students’ emotional
and behavioral barriers that interfere with learning. Intervention services and assistance with
trauma/grief are the types of supportive services offered. Districtwide trainings target suicide
prevention, crisis intervention, early warning signs of mental health issues, and youth risky
behaviors. A Licensed Specialist in School Psychology (LSSP) and a department manager work
out of the Department of Crisis Intervention (see https://houstonisd.org/domain/8052).
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Hillsborough County Public Schools
According to the National Center for Education Statistics 2013-2017 Education
Demographic and Geographic Estimates (EDGE) (see
https://nces.ed.gov/Programs/Edge/ACSDashboard/1200870), Hillsborough County Public
Schools is located in a community with a total population of 1,351,087. The demographic
distribution of the population is white 50%, Black 16%, Hispanic 27%, Asian 4%, other 2%. The
median household income for households with children in public school is $61,822; housing
status of households with children in public school is 54% owner and 46% renter.
The educational attainment of parents of children in school is .4% bachelor’s degree or
higher, 32% some college of associate’s degree, 23% high school graduate, and 12% less than a
high school graduate. Employment status of parents with children in public school shows 83%
employed and 17% unemployed. About 18% of families have an income below the national
poverty level, and about 26% of the families utilize food stamps/SNAP benefits. About 92% of
the children who attend Hillsborough County Public Schools have health insurance coverage.
According to the Florida Department of Education EdStats (see
https://edstats.fldoe.org/SASWebReportStudio/gotoReportPage.do?pageNumber=28&tocOpen=
open), there are 223,314 students enrolled in the district for 2019-2020. Hillsborough County
Public Schools is the 8th largest school district in the U.S. The racial/ethnic distribution of the
students enrolled is white 34%, Black 21%, Hispanic 35%, Asian 4%, other 6%. About 58% of
the students are categorized as Economically Disadvantaged, 15% as Students with Disabilities,
and 10% as English Learners. HCPS has 107 traditional elementary or K-8 schools who have
75% or more students receiving free or reduced priced meals (see Table 16).
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Table 16
Hillsborough County Traditional Elementary (K-8) Schools with 75% or More Students
Receiving Free or Reduced Priced Lunch, 2019-2020
District

# of students
(denominator)

Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough

School name
Patricia Sullivan Metropolitan
Ministries Partnership
James Elementary
Just Elementary
Edison Elementary
Washington Elementary
Potter Elementary

Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough

Shaw Elementary
Sulphur Springs k-8
Sheehy Elementary
Dover Elementary
Miles Elementary
Oak park Elementary

Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough

Clair-Mel Elementary
Cleveland Elementary
Burney Elementary
Dr Carter G Woodson k-8
Graham Elementary
Jackson Elementary

Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough

Witter Elementary
Foster Elementary
Palm River Elementary
Bing Elementary
Bryan Elementary
Robles Elementary

590
484
481
515
734
785

96.1%
95.9%
95.8%
95.5%
95.5%
95.5%

Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough

Broward Elementary
Wimauma Elementary
Kenly Elementary
Mort Elementary
Kimbell Elementary
Forest Hills Elementary

414
626
516
887
490
720

95.4%
95.4%
95.3%
95.2%
95.1%
94.6%

Hillsborough
Hillsborough

Mango Elementary
Lockhart Elementary Magnet

775
429

94.5%
94.4%

75

Rate with multiplier if applicable

97
647
285
427
445
552

100.0%
99.4%
99.3%
99.1%
99.1%
98.9%

761
854
346
712
894
582

98.8%
98.7%
98.0%
98.0%
98.0%
97.9%

574
356
349
1,009
388
534

97.2%
97.2%
96.8%
96.2%
96.1%
96.1%

Table 16 (Continued)
Hillsborough
Hillsborough
Hillsborough
Hillsborough

Desoto Elementary
Gibsonton Elementary
West Tampa Elementary
Dunbar Elementary

247
581
426
263

94.3%
94.3%
94.1%
93.9%

Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough

430
556
828
517
816
896

93.7%
93.2%
92.8%
92.5%
91.9%
91.6%

Hillsborough
Hillsborough

Town & Country Elementary
McDonald Elementary
Oak Grove Elementary
Egypt Lake Elementary
Ruskin Elementary
Crestwood Elementary
Tampa Bay Boulevard
Elementary
Temple Terrace Elementary

696
627

91.4%
91.2%

Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough

Mendenhall Elementary
Twin Lakes Elementary
Alexander Elementary
Thonotosassa Elementary
Pizzo Elementary
Reddick Elementary

544
724
602
427
925
901

91.0%
91.0%
90.9%
90.9%
90.7%
90.6%

Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough

Davis Elementary
Wilson Elementary
Folsom Elementary
Woodbridge Elementary
Trapnell Elementary
Morgan Woods Elementary

765
358
503
682
566
460

90.5%
90.5%
90.1%
89.7%
88.9%
88.5%

Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough

701
618
712
813
549

88.3%
86.9%
86.8%
86.6%
85.8%

Hillsborough
Hillsborough
Hillsborough

Robinson Elementary
Dickenson Elementary
Lamb Elementary
Thompson Elementary
Ippolito Elementary
Tampa Heights Elementary
Magnet
Lopez Elementary
Bellamy Elementary

279
566
634

85.7%
85.7%
85.6%

Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough

Springhead Elementary
Schmidt Elementary
Frost Elementary
Muller Elementary Magnet
Yates Elementary

911
610
603
405
699

85.2%
85.1%
83.6%
83.5%
83.1%
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Table 16 (Continued)

Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough

Shore Elementary Magnet
Cypress creek Elementary
Knights Elementary
Seminole Elementary
Bay Crest Elementary

440
910
820
445
661

83.0%
82.6%
80.9%
80.9%
80.5%

Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough
Hillsborough

Lanier Elementary
Kingswood Elementary
Bailey Elementary
Cannella Elementary
Corr Elementary
Lewis Elementary

361
448
788
704
765
794

80.3%
79.9%
78.4%
78.4%
78.0%
77.3%

Hillsborough
Hillsborough
Hillsborough

Chiaramonte Elementary
Westshore Elementary
Colson Elementary

404
407
709

77.2%
76.9%
76.6%

Data Source: Florida Department of Education. http://www.fldoe.org/accountability/data-sys/edu-infoaccountability-services/pk-12-public-school-data-pubs-reports/students.stml

Nutrition Environment and Services
Hillsborough County Public Schools established an emergency meal policy in 2005
which is required to be followed by all schools in ensuring that no child is denied food during the
school day. All students, regardless of their eligibility status can receive a free breakfast.
Students who qualify for a free or reduced priced meal can always receive a free breakfast as the
district waives the $.40 cost for the reduced-priced meal. A student who pays for lunch can still
receive a meal even if there is not a positive balance of funds in their account. Students are
allowed to charge up to five consecutive meals, and they still receive the same school lunch that
other children receive. Parents are notified of the charged meal via phone, and a written
notification is issued if charges continue. The written notification warns parents that after the
fifth charge, students will receive a courtesy meal which consists of a cheese sandwich,
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vegetable, fruit cup and low-fat white milk. Even with an unpaid balance, students are not
denied access to lunch. However, they are not eligible to purchase A La Carte items. A La Carte
consists of snacks and treats such as cookies, chips, ice cream, fruit smoothies and water.
Unpaid balances are carried over from year to year and will follow the student even if they
change school sites within the district. (Retrieved from:
https://www.sdhc.k12.fl.us/doc/2323/emergencymealpolicy)
Additionally, children who are in foster care, participating in the Head Start program,
homeless, runaway or migrant are eligible for free meals. Parents are able to quickly complete
an application for free or reduced priced lunch via the district’s website. Parents who do not
have access to a computer at home can also use computers at school sites, public libraries or the
Healthy Meals Express Application Center (see https://www.sdhc.k12.fl.us/doc/list/studentnutrition-services/school-meal-benefits/53-648/).
Many of the products used by the student nutrition department, such as cereal, breads,
and pastas, all use whole grain options. (see
https://www.sdhc.k12.fl.us/docs/00/00/09/00/Nutrition_Analysis_for_Elem_Nov_2018.pdf)
In addition to providing healthy meals which are aligned to the standard portion product
guidelines, the student nutrition department has worked diligently over the years to include
recipes which appeal to the taste of students. Since 2009, over 100 students each year are invited
by the district’s student nutrition services department to participate in a taste test with the goal of
having them give input on new menu items. The goal is to provide students with healthy menu
choices which are based on student preferences. Menu items from an event in 2017, for
example, included creamy tomato soup with homemade croutons, Mediterranean veggie
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wafflewich, and Korean beef tacos. Students have the opportunity to rate each proposed menu
item based on the appearance, smell and taste (see https://www.wfla.com/news/yuck-or-yumhillsborough-students-get-to-taste-test-new-cafeteria-foods/). School lunch menus are accessible
via the district’s website. Furthermore, an allergen database for Ala Carte, breakfast and lunch
items are also maintained on the student nutrition services website (see
https://www.sdhc.k12.fl.us/doc/list/student-nutrition-services/resources/53-253/).
Hillsborough County Public Schools also participates in the Fresh Fruit and Vegetables
program which is a federally assisted program that provides fresh fruits and vegetable to students
at eligible elementary schools. Administered by the Food and Nutrition Service of the U.S.
Department of Agriculture, the program’s goals are to introduce students to fresh fruits and
vegetables in an effort to increase the overall consumption of fresh and unprocessed produce.
Elementary schools in all 50 states are eligible to participate and schools with the highest
percentage of children receiving free or reduced price meals are given priority (see https://fnsprod.azureedge.net/sites/default/files/resource-files/FFVPFactSheet.pdf).
There are approximately 50 Hillsborough County Public schools participating in the
Fresh Fruit & Vegetable Program. Snacks with fresh fruits or vegetables are given daily to
students at participating schools, and a fact sheet about the food accompanies the snack. The
goal is for teachers to incorporate the snacks and fact sheets as educational tools (see
https://www.gfs.com/en-us/ideas/cooking-up-success-in-hillsborough-county).
The School Breakfast Program was established as a permanent entitlement program in
1975 (see https://www.fns.usda.gov/sbp/school-breakfast-program). In 1980 3.6 million children
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participated in the School Breakfast Program; in 2018-2019 14.6 million children with 12.4
million of them from low-income families participated in the School Breakfast Program.
An annual School Breakfast Scorecard is released by the Food Research & Action Center
(FRAC), a nonprofit organization located in Washington, DC. FRAC’s goal is to have each state
reach a ratio of 70 low-income children participating in school breakfast for every 100 lowincome children who participated in school lunch. States are ranked based on their progress in
reaching the goal. Data from the most recent report card (2018-2019) (see https://frac.org/wpcontent/uploads/Breakfast-Scorecard-2018-2019_FNL.pdf) showed that West Virginia (83 to 1)
was the only state that reached the FRAC goal; Vermont and New Mexico were close behind (69
to 1). Fifteen other states and the District of Columbia (Alabama, Arkansas, Delaware, Georgia,
Kentucky, Maine, Maryland, Mississippi, Missouri, Montana, Nevada, South Carolina,
Tennessee, Texas, and Virginia) reached a ratio of at least 60 low-income children participating
in school breakfast for every 100 participating in school lunch (p. 8).
FRAC also reports on the progress of large school districts toward reaching the 70 to 1
goal (see https://frac.org/wp-content/uploads/2020-Large-District-Report_FNL.pdf). The most
recent report (February 2020) showed that 23 of the surveyed school districts reached the FRAC
goal of serving 70 low-income children school breakfast for every 100 participating in school
lunch (p. 5). Houston Independent School District was 7th on the list; Hillsborough County
Public Schools was 33rd on the list with a ratio of 65.8 to 1 in 2018-2019 (p. 16).
FRAC points out the importance of states reaching their goal:
If all states met the Food Research & Action Center’s goal of reaching 70 low-income
children with school breakfast for every 100 participating in school lunch, an additional
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2.7 million children would start the day with a healthy breakfast at school. States and
school districts would tap into an additional $783.9 million in federal funding to support
school food services and local economies. (See https://frac.org/wpcontent/uploads/Breakfast-Scorecard-2018-2019_FNL.pdf, p. 7)
The report on large school districts also identified several ‘best practices’ in making
school breakfast more accessible and attractive to students (see https://frac.org/wpcontent/uploads/2020-Large-District-Report_FNL.pdf, pp. 7-10). Examples of these practices
are:
•

Breakfast at no cost to all students through the Community Eligibility Provision

•

Breakfast after the bell—moving breakfast out of the cafeteria (e.g., breakfast in the
classroom, grab and go, second chance after homeroom or first period and makes it

Data from the 2018-2019 survey indicated that Hillsborough County Public Schools had 234
schools that offered school breakfast. The majority of those schools (148) offered breakfast in
the cafeteria before school; other practices used were breakfast in the classroom (54), grab and
go (31), and second chance (1). HCPS does not take advantage of the Community Eligibility
Provision (see https://frac.org/wp-content/uploads/2020-Large-District-Report_FNL.pdf, pp. 18,
22).
The Florida Department of Health’s vision is to protect, promote and improve the health
of all people in Florida through integrated state, county and community efforts (see
http://www.floridahealth.gov/programs-and-services/index.html). One of the programs in
alignment with their vision is the Afterschool Meals Program. This program, funded by the U.S.
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Department of Agriculture, essentially provides reimbursement for nutritious meals and snacks
that are served at eligible after school program sites. School sites are eligible if:
•

They are located in an area served by a school in which at least 50% of the enrolled
students are eligible for free or reduced-priced meals.

•

They offer structured and supervised after school programs with educational or
enrichment activities.

Meals and snacks served must be in alignment with the meal pattern requirements as specified by
the U.S. Department of Agriculture. Meals served as supper meals must include fruit, fluid milk,
vegetable, grain and meat or meat alternatives. Snacks must include a minimum of the two
aforementioned items (see http://www.floridahealth.gov/programs-and-services/childrenshealth/child-care-food-program/AfterSchool%20Meal%20Program/_documents/amp-factsheet.pdf).
In the 2017-2018 school year, Hillsborough County Public Schools had 162 schools
participating in the After School Meals Program. Snacks included fruit, muffins, vegetables and
yogurt with granola to name a few. Students receiving supper meals may receive items such as
tacos with ground turkey or beef as well as turkey or ham sandwiches (see
https://www.wfla.com/news/hillsborough-county/162-hillsborough-public-schools-to-providefree-snacks-or-meals-during-after-school-programs/). There were 14 schools participating in the
district’s after school dinner program. Hot meals such as spaghetti and baked ziti were served
until 5 p.m. (see https://www.gfs.com/en-us/ideas/cooking-up-success-in-hillsborough-county).
The Summer Food Service Program, established by the U.S. Department of Agriculture,
was created to ensure that children had access to nutritious meals when school was out. Free

82

meals are provided to kids and teens in low-income areas during the summer months. State
agencies such as schools, camps, faith-based and non-profit community organizations are all
eligible to participate and receive reimbursements by the program (see https://fnsprod.azureedge.net/sites/default/files/resource-files/SFSP-Fact-Sheet.pdf).
During the summer of 2018, the Student Nutrition Services staff served more than
500,000 meals to children participating in the summer food service program. To kick off the
summer feeding efforts, the school district organized an expo in partnership with The
Hillsborough Board of County Commissioners Department of Aging Services. In addition to
learning more about the program, families had the opportunity to sign their children up for the
MyON literacy program that provides students free online access to books (see
https://www.sdhc.k12.fl.us/newsdesk/article/1313/district-gearing-up-to-provide-summer-mealsto-children). Further communication efforts included providing families and students with a
number that they could text to find summer feeding program locations and the
summerbreakspot.org online site (see https://www.observernews.net/2019/06/05/free-summermeals/).
Hillsborough County Public Schools ran the program for the summer of 2019 from June
to August. Students were eligible regardless of whether or not they were enrolled in summer
school. For the eighth year in a row, the school district brought food into the migrant
communities via the Movin’Meals food buses. The district utilized five renovated district buses
to deliver meals which included breakfast and lunch. Students also had the opportunity to eat
inside the air-conditioned buses. The district further implemented efforts to feed students during
the summer months by renting six refrigerated trucks to deliver box meals to summer programs
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housed at community sites. Sites included YMCA programs, parks and recreation sites and
Hillsborough Community College camps (see
https://www.sdhc.k12.fl.us/newsdesk/article/1361/school-will-be-out-for-summer-but-the-needfor-nutritious-meals-continues).
Several schools in Hillsborough County have on-site food pantries. With the help of
Feeding Tampa Bay and Publix, eight schools were set up with food pantries during the 20182019 school year. Students who qualify for free or reduced priced lunches have the opportunity
to bring their families to the food pantry. At Ruskin Elementary Schol teachers lend a hand by
working in the food pantry two days a week after school. With the goal of breaking down
barriers for families, Feeding Tampa Bay has plans to open more food pantries at local schools
(see http://www.fox13news.com/news/local-news/hillsborough-teachers-operate-school-foodpantries-twice-a-week#/). All schools currently participating in the program have a free or
reduced priced lunch percentage between 93.3% and 99.8% (see
https://www.sdhc.k12.fl.us/getschooled/article/888).
For many students who live in low-income communities, the weekend presents
challenges to having access to nutritious foods. During the 2014-2015 school year, Feeding
America-Tampa Bay partnered with Foster Elementary School to offer bags of food on a
monthly basis to roughly 200 children. Feeding America-Tampa Bay, in partnership with the
University of South Florida’s College of Public Health, sought to evaluate the effectiveness of
the program. Pre and post-surveys on areas such as school performance, mental well-being,
readiness to learn, and food security levels were used. The overall feedback from students,
parents and teachers was positive citing themes such as a higher student interest in learning,
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increased concentration and an increased interest in eating healthier foods such as fruits and
vegetables (see http://hillsborough.floridahealth.gov/programs-and-services/community-healthplanning-statistics/health-equity/community-engagement/_documents/fa-report-final.pdf).
KidsPACK is another program that provides students enrolled in Hillsborough County Public
Schools with weekend care packages (see https://www.kidspack.org/about-our-program/).
According to data from the Food Research & Action Center (FRAC) in September of
2019, zero out of the 211 eligible and near-eligible schools in Hillsborough County participated
in the Community Eligibility Provision (see https://www.frac.org/community-eligibilitydatabase/). The Community Eligibility Provision was authorized by the Healthy, Hunger-Free
Kids Act of 2010 which allows high-poverty schools to offer breakfast and lunch free of charge
to all students. School districts with 40% or more identified students who are eligible for free
school meals can choose to participate. School districts have the option of participating
districtwide or clustering schools with an overall identified percentage of 40% or higher.
Criteria for identified students include:
•

Children who are directly certified for free meals because their households receive
TANF, SNAP, Medicaid or FDPIR benefits.

•

Children who are certified for free meals without a meal application because of a
homeless status, migrant status, in foster care or enrolled in Head Start.

According to the Food Research & Action Center, participation in the Community Eligibility
Provision relieves administrative and financial burdens of processing meal applications because
the applications are no longer a requirement. All students, regardless of income would be
eligible to eat a free school lunch and breakfast. The stigma associated with receiving free meals
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is eliminated, and participation in school meal programs grows. Source: Food Research & Action
Center (see https://frac.org/wp-content/uploads/2020-Large-District-Report_FNL.pdf, p. 9)
Health Services
According to data from floridahealth.gov (see http://www.floridahealth.gov/programsand-services/childrens-health/school-health/2016_2017_data_summary.pdf, p. 30), Hillsborough
County Public Schools had 214,386 students during the 2016-2017 school year. There was an
annual average number of health room visits of 4.10 per student. Approximately 86.1% of those
students returned to class after health room visits, and the annual average number of services per
student was 11.02. The annual per student expenditure for school health was $46.92 per student.
On average, there were 5,891 health room visits daily and 1,060,416 visits in a year. Average
medication doses administered were 1,680 daily and 302,328 in a year.
According to the 2016-2017 State of Florida Summary of School Health Services (see
http://www.floridahealth.gov/programs-and-services/childrens-health/schoolhealth/2016_2017_data_summary.pdf, p. 1), there were a reported 598 Registered Nurses and
654 Licensed Practical Nurses in school districts in Florida. The state had a Registered Nurse to
student ratio of 1:2,382 and a Registered Nurse to school ratio of 1:3.15. The National
Association of School Nurses (2017) and the American Academy of Pediatrics (2016)
recommended a ratio of one full-time registered school nurse for every school.
Hillsborough County had a Registered Nurse to student ratio of 1:2,144, and a Registered
Nurse to school ratio of 1:2.77. There were a reported 87 Registered Nurses and 51 Licensed
Practical Nurses in the district (see http://www.floridahealth.gov/programs-andservices/childrens-health/school-health/school-health-program.html, p. 30)
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The State of Florida Summary of School Health Services Report (2016-2017) also
reported on health conditions of students in the State (see
http://www.floridahealth.gov/programs-and-services/childrens-health/school-health/schoolhealth-program.html, p. 30). A total of 73,883 student health conditions were reported (see
Table 17). Allergies, Asthma, and Attention Deficit/Hyperactivity Disorder were the most
reported types of health conditions.
Table 17
Student Health Conditions Reported in Broward County 2016-2017
Type of Health Condition

Number of Conditions Reported

Allergies: Life Threatening
Allergies: Non-Life Threatening
Asthma
Attention Deficit/Hyperactivity Disorder
Seizure Disorder
Cardiac
Mental/Behavioral Health Conditions
Diabetes
Kidney Disease
Sickle Cell Disease
Bleeding Disorder
Cancer
Cystic Fibrosis
All Other
Total

2,100
22,820
26,740
12,100
3,900
1,975
2,858
652
6
180
250
276
26
0
73,883

Table 18 details the number of schools with comprehensive health services. These are
schools that offer prevention services in addition to the basic school health services (see
http://www.floridahealth.gov/programs-and-services/childrens-health/school-health/schoolhealth-program.html, p. 30). Full service schools offer basic school health services and donated
health and school services on the campus of the school. Hillsborough County has 35 full service
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schools servicing 28,963 students. The total number of in-kind or donated hours from
health/social services agencies totaled 37,695 and equaled a dollar amount of $631,400 (see
http://www.floridahealth.gov/programs-and-services/childrens-health/school-health/schoolhealth-program.html, p. 30).
Table 18
Number of Schools with Comprehensive School Health Services
Number of Comprehensive Schools

29

Number of Comprehensive Students

27,132

Dental Health Education

65

Nutrition and Physical Activity Classes

411

Alcohol, Tobacco and Other Drug Abuse
Prevention Classes
Pregnancy Prevention Classes

34

Sexually Transmitted Disease (Including HIV)
Prevention
Violence Prevention/Conflict Resolution Classes

3

Suicide Prevention Classes

1

3

5

Florida administrative code requires students to be screened for vision, hearing, scoliosis
and growth and development in certain grades. State of Florida Summary of School Health
Services Report (2016-2017) reported student screenings in Broward County for 2016-2017 (see
http://www.floridahealth.gov/programs-and-services/childrens-health/school-health/schoolhealth-program.html, p. 30). Table 19 shows the number of screenings and referrals for the
2016-2017 school year.
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Table 19
Hillsborough County Public Schools Reported Student Screenings for 2016-2017
Screenings and Referrals

Target Populations (Mandated grade levels
for each screening
Number of Students in Mandated Grades
(minus opt-outs)
Number of Students Screened in
Mandated Grades
Percent of Students Screened in Mandated
Grades
Number of Students Referred for
Abnormal Results
Body Mass Index Screening Results
Number of 1st, 3rd, and 6th Grade Students
by BMI Percentile
Percent of 1st, 3rd, 6th Grade Students by
BMI Percentile

Vision

Hearing

Scoliosis

Kdg; Grades
1,3,6
67,677

Kdg; Grades 1,
6
49,285

Grade 6

Growth and
Development
with Body
Mass Index
Grades 1,3,6

14,213

51,077

66,376

47,988

13,866

49,123

98.08%

97.375

97.70

96.17

4,307

1,752

900

8,927

Healthy Weight
(5th to< 85th
percentile)
30,714

Underweight
(<5th
percentile)
1,762

Overweight
(85th to
<95th)
7,720

Obese (> or
equal to the
95th percentile)
8,927

62.52%

3.59%

15.72%

18.17%

Data Source: http://www.floridahealth.gov/programs-and-services/childrens-health/school-health/school-healthprogram.html

Hillsborough County Public Schools also offers a dental sealant program which assists
with preventing tooth decay. In essence, a dental sealant is a thin coating placed on teeth to help
prevent tooth decay. As food insecurity is linked to worse oral health in children and higher
rates of dental caries, this program plays a critical role in addressing the needs of children from
high poverty backgrounds who may experience food insecurity.
Second grade students who attend Title I schools are eligible to participate in the dental
sealant program. The Tampa Family Health Centers and Suncoast Community Health Centers
are the providers of this program. Dental sealants are covered by the dental provider unless the
child has Medicaid, then Medicaid will be billed. Children do not need to leave the school site as

89

a dental bus is parked at the school. Another offered convenience is that appointments are not
required to be made as a consent form is sent home with children. Additional services provided
by this program are highlighted below. MORE HEALTH Inc. provides the following dental
health services to schools.
•

Dental health education

•

Dental screening

•

Sealants

•

Fluoride treatment

•

Goodie bag and a referral to a dental home

•

X-rays, fillings, root canals, etc. at a referred dental home if needed

•

Re-checks for some third grade students who previously received sealants

Source: Florida Department of Health: (http://hillsborough.floridahealth.gov/programs-andservices/clinical-nutrition-services/dental-services/school-sealant-program.html)
Counseling, Psychological and Social Services
Florida Governor Rick Scott signed Senate Bill 7026 into law with the expectation that
every student in Florida receive access to mental health professionals by the 2018-2019 school
year. Section 29 of the law allocates mental health assistance funds that should be used by
school districts to maintain or expand school-based mental health care. Before funds are
released to school districts, each district is required to submit a plan outlining the proposed
expenditures to their local school boards for approval. Approved plans are forwarded to the
Commissioner of Education by August 1 of each fiscal year.
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Districts are required to allocate at least 90 percent of the funds to provide mental health
interventions, diagnosis, assessments, treatments and recovery services to students who have
substance abuse diagnoses, are at high risk of substance abuse or have had one or more mental
health occurrences. Funds should also be used to coordinate services with a student’s primary
care and mental health providers as necessary.
Allocated funds cannot supplant the district’s funds that are currently allocated to provide
mental health services, nor can they be used as bonuses or to increase salaries. On an annual
basis beginning on September 30, 2019, each school district is required to submit an outcome
analysis of their program. Key components of the report must include:
•

Students receiving screenings or assessments

•

Students who were referred for services or assistance

•

Students who were provided services or assistance

•

Direct employment service providers

•

Partnerships with contract-based community mental health programs, agencies or
providers

(see Florida Department of Education https://info.fldoe.org/docushare/dsweb/Get/Document8576/dps-2019-78.pdf)
Hillsborough County Public Schools used multiple data sources to identify mental health
needs. Data sources included:
•

Annual Parent Climate and Perception Survey

•

Annual Student Climate and Perception Survey

•

Annual School Health Report
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•

Annual Survey for Site Based Instructional, Professional and Administrative Staff

•

Local Youth Risk Behavior Survey

•

Safe and Sound Hillsborough Survey

•

School Environmental Safety Incident Report

•

Student Change of Placement Data
Practices to ensure that evidence-based interventions are used are already in place. The

Problem Solving Leadership Team is in place at all school sites and meets monthly at a
minimum. Teams include site-based administrators, teachers, student services staff, parents and
exceptional education staff. Teams meet with parents as needed to develop and implement
behavior support plans and assistance in developing self-management skills (see
http://www.fldoe.org/core/fileparse.php/18612/urlt/Hillsborough1920.pdf).
Current Mental Health Providers in Hillsborough County Public Schools are comprised
of school psychologists, school counselors, school health staff, and school social workers. There
are over 200 school and clinical psychologists who support the academic, social and emotional
needs of students. Table 20 provides a breakdown of current school based counseling services in
Hillsborough County Public Schools.
The school health services department is a key stakeholder in providing assistance to
support the mental, physical and emotional well-being of students and staff. Health assistants,
licensed practical nurses, registered nurses, advanced registered nurse practitioners and a
physician all provide an array of health services to students. Currently, the district employs

92

Table 20
Hillsborough County Public Schools Reported School Site-Based Mental Health Providers,
2019-2020
Sites

School Counselors

Licensed Mental Health
School Counselors

Elementary

181

9

Middle

111

6

High School

141

1

College and Career

27

Hillsborough Virtual

3

Hospital Homebound

2

Department of Juvenile Justice

2

Alternative Education Programs

2

Exceptional Student Education Centers

1

Foster Care

3

Homeless

2

Teen Parent

1

Adult Education

2

TOTAL

2

18

Data Source: Hillsborough County Public Schools
(http://www.fldoe.org/core/fileparse.php/18612/urlt/Hillsborough1920.pdf)

51 Health Assistants, 115 Licensed Practical Nurses, 84 Registered Nurses, 7 Advanced
Registered Nurse Practitioners, and one 1 Physician (see
https://www.sdhc.k12.fl.us/docs/00/00/24/35/HCPS_MH_PLAN_2018.pdf). Additionally,
school workers use their unique skills to provide support with interventions, conflict resolution,
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anger management, and social skills to name a few. HCPS currently employs 211 site-based
social workers; approximately 80 of them are licensed clinical social workers.
Hillsborough County Public Schools has developed a job description for an Emotional
Wellness Supervisor who will provide direct services to schools and administrative oversight of
professional development. The person in the role will also provide support to school and district
threat assessment teams as well as work directly with schools on student behavior management
and social and emotional learning. A clinical care supervisor will provide oversight and follow
up with community agencies, work with the school and district threat assessment teams, and
oversee the contracting and coordination of care between students and providers. The foundation
for the model will include community agencies and providers. Some of the participating partners
include:
•

ACTS

•

Agency for Health Care Administration

•

Agency for Persons with Disabilities

•

AMI Kids-YES

•

Bay Area Behavioral Services

•

BayCare Behavioral Health

•

Chrysalis

•

DACCO

•

Department of Children and Families

•

Department of Health

•

Department of Juvenile Justice
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•

Eckerd Youth Alternatives

•

Families First

•

Federal, state and local courts

•

Federal, state and local law enforcement agencies

•

Florida Hospital

•

Gracepoint

•

Guardian Ad Litem

•

Leslie Peters Halfway House

•

Northside

•

Success 4 Kids and Families

•

Tampa Bay Crisis Center

•

Tampa Bay Therapists and Associates

•

Tampa General Hospital

•

USF Health Psychiatry
The school district currently has Tier 1, Tier 2 and Tier 3 behavioral supports in place,

but funding from Marjory Stoneman Douglas High School Public Safety Act (MSDHSPSA) will
aid the district in enhancing the existing strategies. Some of the programs currently in
Hillsborough County Public Schools are:
•

ACT Now Mental Health

•

Champs

•

Check and Connect

•

Check In/Check Out
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•

Kids on the Block

•

Life Skills Training

•

Narcotics Overdose Prevention Education

•

Restorative Practices

•

School-Wide Positive Behavioral Interventions and Supports

•

Second Step

•

Start with Hello

•

Trauma Sensitivity Training

•

Youth Mental Health First Aid
Current program and student data detail the need for additional professional development

for teachers, staff, site administrators, district administrators, and student services personnel to
support students and families in mental health awareness, prevention, and treatment. Current
identified training needs are as follows:
•

Behavior Tracker

•

Bright Futures Social Emotional Behavior

•

Counseling Skill Building

•

Mental Health Awareness

•

Mental Health Needs Among Lesbian, Gay, Bisexual, Transgender, Queer or Questioning
Students (LGBTQ +)

•

Mental Health “Train the Trainer” In-service

•

Restorative Practices

•

Safe Schools
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•

Social Emotional Learning

•

SEL Community Building Sessions

•

SEL Strategies

•

Sex Trafficking/Refugee Youth

•

Early Warning Systems

•

Data-Based Decision Making

•

Trauma Sensitivity and Awareness

•

Youth Mental Health First Aid

Hillsborough County Public Schools will document outcomes and expenditures by providing
data on the following:
•

Number of students assessed, referred and receiving services

•

Number and credentials of mental health service providers that the district employs

•

Number and credentials of mental health service providers that the district contracts

A budget proposal is included in the district’s mental health plan that assures funds will not
supplant other funding sources (see Table 21).
Community Involvement
Eight schools in Hillsborough County received on-site food pantries in 2008. Feeding
Tampa Bay was the organization behind this effort, and they were instrumental in building a
partnership with Publix, which donated $45,000 (see ABC Action News at
https://www.abcactionnews.com/news/region-hillsborough/several-hillsborough-county-schoolsto-house-on-site-food-pantries). The eight identified schools along with the percentage of
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students who receive free or reduced priced lunch at each site are: B.T. Washington Elementary
(99.79%); Bing Elementary (97.13%); Dover Elementary, 98.0%; Mort Elementary (97.18%);
Potter Elementary (98.53%); Ruskin Elementary (93.40%); Van Buren Middle School (97.35%);
Table 21
Hillsborough County Public Schools Mental Health Assistance Plan Budget, 2019-2020
Description

Quantity

Estimated Cost

Estimated Total Allocation

$5,330,465.00

Estimated Charter School Share of Allocation

$761,050.00

District Allocation After Charter Allocation

$4,569,415.00

Contracts

$805,000.00

Supervisor, Clinical Care

>1
1

$103,190.19

District Clinicians

10

$850,000.00

Contingency Funds

$50,000.00

Supervisor, Emotional Wellness

1

Evidence-Based Programs and Services

$103,190.19
$750,000.00

Accountant 1

1

$59,474.73

Professional Development Activities

$600,000.00

Equipment and Supplies

$101,757.00

Vicinity Travel

$50,000.00

Data Source: Hillsborough County Public Schools
(http://www.fldoe.org/core/fileparse.php/18612/urlt/Hillsborough1920.pdf)

Tampa Bay was the organization behind this effort, and they were instrumental in building a
partnership with Publix, which donated $45,000 (see ABC Action News at
https://www.abcactionnews.com/news/region-hillsborough/several-hillsborough-county-schoolsto-house-on-site-food-pantries). The eight identified schools along with the percentage of
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students who receive free or reduced priced lunch at each site are: B.T. Washington Elementary
(99.79%); Bing Elementary (97.13%); Dover Elementary, 98.0%; Mort Elementary (97.18%);
Potter Elementary (98.53%); Ruskin Elementary (93.40%); Van Buren Middle School (97.35%);
and Woodbridge Elementary (93.91%) (see
https://www.sdhc.k12.fl.us/getschooled/article/888/feeding-minds-nourishing-communities).
More than 15,000 children who live in the most struggling communities were afforded
the opportunity to receive free health services, backpacks and school supplies during the 2nd
annual Back to School Bash to kick off the 2019-2020 school year. This effort was sponsored by
The Tampa Bay Buccaneers, Bullard Family Foundation, Advent Health, and Hillsborough
County Public Schools. Free eye exams and free eyeglasses were also provided by the Glazer
Family Foundation Mobile Vision Clinic. Students attending the event had the opportunity to
receive free haircuts, dental cleanings and approximately 20,000 backpacks stuffed with food
and school supplies. Churches and restaurants also provided free food for this event (see
https://www.wfla.com/news/more-arrest-likely-in-florida-nursing-home-deaths-police-say/).
Federal and State Policy Landscape
Supplemental Nutrition Assistance Program (SNAP)
SNAP is a federal assistance program under the Food and Nutrition Service of the U.S.
Department of Agriculture (see https://www.fns.usda.gov/snap/supplemental-nutritionassistance-program). Under current policy, each state has the flexibility to set its own eligibility
requirements for SNAP. This program provides food benefits to qualifying recipients.
Recipients also benefit from access to a healthy diet and the opportunity to receive education on
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food preparation. Participants receive an electronic card which they can use to buy eligible food
from authorized retail food stores.
SNAP in Florida. To qualify for SNAP benefits in Florida, participants must be a Florida
resident; have a current bank balance (savings and checking combined) under $2,001, or have a
current balance (savings and checking combined) under $3,001 and share the household with (a)
a person or persons age 60 and over, or (b) a person with a disability (child, spouse, parent or the
applicant).
Additionally, the annual household income (before taxes) must be equal to or less than the
following amounts:
•

$24,980 for a household of 1

•

$33,820 for a household of 2

•

$42,660 for a household of 3

•

$51,500 for a household of 4

•

$ 60,340 for a household of 5

•

$69,180 for a household of 6

•

$78,020 for a household of 7

•

$86, 860 for a household of 8

Households that have more than eight people will need to add $8,840 for each additional person
(see https://www.benefits.gov/benefit/1244).
SNAP in Texas. Again, as each state currently has local jurisdiction to set their own
criteria, Texas’ requirements are slightly different than Florida’s requirements. The initial bank
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balance for savings and checking are the same, however, the income level per household size is
drastically different. The qualifying amounts for Texas are below:
•

$16,237 for a household of 1

•

$21,983 for a household of 2

•

$27,729 for a household of 3

•

$33,475 for a household of 4

•

$39,221 for a household of 5

•

$44,967 for a household of 6

•

$50,713 for a household of 7

•

$56,459 for a household of 8

Households with more than 8 people should add $5,746 for each additional person (see
https://www.benefits.gov/benefit/1348).
Mental Health
The Final Report of the Federal Commission on School Safety (2018) made it clear that it
was the responsibility of the states to address school safety:
The federal government can play a role in enhancing safety in schools. However, state
legislators should work with local school leaders, teachers, parents, and students
themselves to address their own unique challenges and develop their own specific
solutions. What may work in one community may or may not be the right approach in
another. Each local problem needs local solutions. Rather than mandate what schools
must do, this report serves to identify options that policymakers should explore. (p. 1)
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The report identified three broad areas of recommendations: prevention, protection and
mitigation, and response and recovery. Under ‘Prevention’ the Commission stated, “Improving
access to school-based mental health and counseling for young people is an important aspect of
prevention” (p. 13).
Florida’s response. Section 15 of the Marjory Stoneman Douglas Act provides funding
to assist school districts in Florida in establishing or expanding school-based mental health care.
Section 15 mandates that each Florida public school student must have access to a mental health
professional by the 2019-2020 school year. Each school district in Florida is required to produce
a mental health plan. A summary of some of the required components of the plan are listed
below:
•

Evidence- based mental health care assessment

•

Diagnosis, intervention, treatment and recovery services to students with one or more cooccurring substance abuse diagnoses or students who are high risk of a diagnoses

•

Directly employ school-based mental health services providers to better align with
nationally recommended ratio models

•

Providers can include certified school counselors, school psychologists, school social
workers and other licensed mental health professionals

•

Strategies to increase the direct hands on time between school-based student services
personnel and students

•

Contracts or interagency agreements with one or more local community behavioral health
providers to provide health services and a health staff presence at district schools.
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•

Develop strategies or programs to reduce the chance of at-risk students developing social,
emotional, or behavioral problems, depression, anxiety, suicidal thoughts or substance
abuse.

•

Strategies to improve the early identification of mental health concerns

(see https://info.fldoe.org/docushare/dsweb/Get/Document-8569/dps-2019-76a.pdf)
Texas’ response. Although not as comprehensive as the Marjory Stoneman Douglas Act,
Texas Gorvernor, Greg Abbott, signed House Bill 18 into to law during the summer. This bill is
designed to provide students in Texas public schools with more access to mental health services.
Under the bill, school districts would be required to provide suicide prevention and mental health
curricula if they are currently providing it for physical health. House Bill 18 allows school
districts to partner with one or more non-physician mental health professionals via employment
or contracts: psychologist, marriage and family therapist, counselor, registered nurse with a
master’s degree in psychiatric nursing, and/or social worker.
Advocates of the bill hope that the resources, training and curricula will aid in the
response to mental health issues and bullying before the problems magnify. Training videos will
also be offered as a part of the new curricula that focuses on teaching students what to look for in
their classmates and how to be resourceful in getting them help. During the next school year,
services will be offered in every school via working with local mental health providers.
Approximately $2.3 million in general revenue funds will be available to support non-physician
mental health professionals. Staff members associated with the Texas Education Agency
indicated that there could be costs to local school districts associated with coordinating the
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school health programs (see https://www.kxan.com/news/local/austin/gov-abbott-signs-billrequiring-mental-health-curriculum-in-public-schools/).
Health Services
The American Public Health Association (2017) issued a report on Federal Policies and
Opportunities for School Based Health Centers. The report points out,
Federal legislation such as the Affordable Care Act (ACA) and the Every Student
Succeeds Act (ESSA) and changes to the Free Care Rule present opportunities for
SBHCs to find new ways to serve students and possibly work with other parts of the
health system to improve population health. (p. 2)
While there are no federal mandates for school health services, states, school districts, and
schools can apply for federal funding through multiple programs. For example, the Every
Student Succeeds Act (ESSA) “…includes programs for promoting mental health and creating
healthy environments…[T]he Promise Neighborhood program…helps schools fund high-quality
educational programs while also forming partnerships to improve the health and social
conditions in the school and surrounding neighborhood” (p. 2).
School health services in Florida. Florida State Statute sections 381.0056, 381.0057 and
402.3026 mandates that schools provide school health services. Services are intended to limit
the health barriers to learning for Pre-K-Grade 12 students. All 67 counties in Florida are
required to provide basic school health services. Core services provided under the Basic school
health services are:
•

Nursing assessments

•

Health counseling
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•

Referrals and follow-up

•

Individualized health care plan development

•

In-school care management for chronic and acute health conditions

•

Assistance with medication administration and health care procedures

•

Vision screenings

•

Hearing screenings

•

Scoliosis screenings

•

Growth and development screenings

•

First aid and emergency health services

•

Communicable diseases prevention and intervention

•

Emergency preparedness

Site-based Registered Nurses manage the day-to-day student health and emergency needs.
Additionally, they are responsible for managing chronic diseases such as asthma, diabetes,
allergies and epilepsy (see http://www.floridahealth.gov/programs-and-services/childrenshealth/school-health/school-health-program.html).
School health services in Texas. By law, all Texas school districts are required to
provide a coordinated school health program for students in grades K-8 (see
https://tea.texas.gov/Texas_Schools/Safe_and_Healthy_Schools/Coordinated_School_Health).
Texas utilizes a Coordinated School Health approach to promote their site-based school
practices. Under this approach, school nurses serve as the primary healthcare contact in the
school setting and are responsible for coordinating the following students’ needs:
•

Physical
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•

Mental

•

Emotional

•

Social

•

Allergies

•

Anaphylaxis

•

Asthma

•

Diabetes

•

Epilepsy

•

Healthcare plans

•

Mental health issues

•

Traumatic brain injures

•

Seizures

The Texas Education Agency is also required by law to provide each school district with one or
more coordinated health programs designed to:
•

Prevent obesity

•

Prevent cardiovascular disease

•

Prevent Type 2 diabetes in elementary, middle school and junior high school students

•

Each program must coordinate health, oral and physical education

•

Physical activity

•

Nutrition services

•

Parental involvement
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(see
https://tea.texas.gov/Texas_Schools/Safe_and_Healthy_Schools/Coordinated_School_Health
/Approved_Coordinated_School_Health_Programs)
Nutrition
The National School Lunch Program (NSLP) was established by the Richard B. Russell
National School Lunch Act. Other federal child nutrition programs, including the School
Breakfast Program (SBP), were created by the Child Nutrition Act of 1966. The most recent
reauthorization of the law was the Healthy, Hunger-Free Kids Act of 2010 (see
https://www.federalregister.gov/documents/2016/07/29/2016-17230/local-school-wellnesspolicy-implementation-under-the-healthy-hunger-free-kids-act-of-2010). By this
reauthorization, all local educational agencies that participate in the National School Lunch and
School Breakfast Programs are required to develop a local wellness policy. The wellness policy
is intended to help local education agencies (LEAs) or school districts with promoting an
environment that focuses on students’ health and ability to learn. Local education agencies were
required to be in full compliance of the frameworks and guidelines established by the USDA
Food and Nutrition Services by June 30, 2017.
At a minimum, the wellness policies must include:
•

Specific goals for the promotion of school-based activities that promote student wellness,
nutrition, and physical activity. LEA’s are encouraged to use evidence-based strategies
when determining goals.

•

Food and beverages sold to students on campus during the day must be in alignment with
school meal nutrition standards and smart snacks in school nutrition standards
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•

Standards for foods and beverages provided to students but not sold such as classroom
snacks, classroom parties and other foods used as incentives

•

Policies that allow marketing and advertising only if the food and beverages meet the
Smart Snacks in School nutrition standards

•

Description the evaluation plan, how public updates will be provided and a description of
public involvement

•

Allow participation in the wellness policy process by the school board, parents, teachers,
school health professionals, school administrators and representatives from the school
food authority

•

LEAs are required to conduct a wellness policy assessment a minimum of every 3 years

Source: (https://fns-prod.azureedge.net/sites/default/files/tn/LWPproprulesummary.pdf)
Chapter Summary
This chapter provided a description of district characteristics and programs examined in
three school districts: Broward County, FL; Houston, TX; and Hillsborough County, FL. For
each district, a profile was created of district demographics and data around the Nutrition
Environment and Services, Health Services, and Counseling, Psychological and Social Services
provided to children and youth. A comparison of differences between districts is presented in
Appendix A.
Chapter 5 will present key observations and recommendations framed by a SWOT
analysis of practices in Hillsborough County Public Schools.
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CHAPTER 5:
ANALYSIS AND RECOMMENDATIONS
The purpose of this study was to explore the impact of food insecurity and poor nutrition
on student learning and district responses, particularly in elementary schools in low income
communities. I hoped to learn what has been successful in practice to identify practices that may
be beneficial for HCPS elementary schools in low income communities. This chapter will
analyze what Hillsborough County Public Schools has done in addressing nutrition and food
insecurity in our elementary schools and what could be done based on what was learned through
this study. The chapter will be organized around the management tool, SWOT analysis.
A SWOT Analysis is a strategic management tool (Helms & Nixon, 2010). It helps an
organization to identify practices that align with the organization’s resources and capabilities in
relation to the environment in which the organization operates. A SWOT analysis “is more of a
descriptive tool to conduct an overview of the environment. It is not a prescriptive tool that
determines the nature of strategic planning” (Sammut-Bonnici & Galea, 2015, p. 8).
SWOT stands for strengths, weaknesses, opportunities and threats. Strengths are aspects
or capabilities of an organization that help it accomplish its goals. Identifying an organization’s
strengths in relation to a goal helps the organization think about where it can maintain or build
on current success. Weaknesses are qualities or aspects of an organization that prevent it from
achieving its goals. Weaknesses can negatively influence an organization’s potential for growth
109

and development. Opportunities are conditions in an organization’s environment that can be
leveraged to help the organization better reach its goals. Threats are conditions in an
organization’s environment that place the stability and survival of an organization at risk.
Strengths
There are multiple practices that Hillsborough County Public Schools have put into place
to address children’s food insecurities and nutrition. But, what is HCPS doing well that it can
maintain or build on?
Summer Feeding Options for Children
During the summer of 2018, the Student Nutrition Services staff served more than
500,000 meals to children participating in the summer food service program. To kick off the
summer feeding efforts, the school district organized an expo in partnership with The
Hillsborough Board of County Commissioners Department of Aging Services. In addition to
learning more about the program, families had the opportunity to sign their children up for the
MyON literacy program that provides students free online access to books (see
https://www.sdhc.k12.fl.us/newsdesk/article/1313/district-gearing-up-to-provide-summer-mealsto-children). Further communication efforts included providing families and students with a
number that they could text to find summer feeding program locations and the
summerbreakspot.org online site (see from: https://www.observernews.net/2019/06/05/freesummer-meals/). HCPS ran the program for the summer of 2019 from June 3 to August 2.
Students were eligible regardless of whether they were enrolled in summer school or not.
For the eight years in a row, the school district brought food into migrant communities
via the Movin’ Meals food buses. The district utilized five renovated district buses to deliver
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meals which included breakfast and lunch. Students also had the opportunity to eat inside the
air-conditioned buses.
The district further implemented efforts to feed students during the summer months by
renting six refrigerated trucks to deliver box meals to summer programs housed at community
sites. Sites included YMCA programs, parks and recreation sites and Hillsborough Community
College camps (see https://www.sdhc.k12.fl.us/newsdesk/article/1361/school-will-be-out-forsummer-but-the-need-for-nutritious-meals-continues).
Free Breakfast to All Students
Having a nutritious breakfast is associated with higher levels of academic achievement
and lower levels of undesirable student behaviors. HCPS has created a policy to make breakfast
free for all students, regardless of their eligibility status. Students who qualify for a free or
reduced priced meal can always receive a free breakfast as the district waives the .40 cost for the
reduced-priced meal.
Dental Health
Hillsborough County Public Schools offers a dental sealant program which assists with
preventing tooth decay. As food insecurity is linked to worse oral health in children and higher
rates of dental caries, this program plays a critical role in addressing the needs of children from
high poverty backgrounds who may experience food insecurity. Second grade students who
attend Title I schools are eligible to participate in the dental sealant program. The Tampa Family
Health Centers and Suncoast Community Health Centers are the providers of this program.
Dental sealants are covered by the dental provider unless the child has Medicaid, then Medicaid
is billed. Children do not need to leave the school site as a dental bus is parked at the school.
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MORE HEALTH, Inc. provides dental health education to schools, as well as dental
screening, sealants, fluoride treatment, a referral to a dental home for X-rays, fillings, root
canals, etc., and re-checks for some third grade students who previously received sealants (see
(http://hillsborough.floridahealth.gov/programs-and-services/clinical-nutrition-services/dentalservices/school-sealant-program.html)
Weaknesses and Opportunities
While weaknesses and opportunities are most often considered separately, they have been
combined in this section as areas of weakness were highlighted by opportunities identified in
practices described in this study. What is HCPS not doing well, and what opportunities can it
take advantage of?
Access to a Free and Healthy Lunch
HCPS has not taken advantage of the Community Eligibility Provision. According to
data from the Food Research & Action Center (FRAC), none of the 211 eligible and neareligible schools in Hillsborough County participated in the Community Eligibility Provision (see
https://www.frac.org/community-eligibility-database/). The Community Eligibility Provision
allows high-poverty schools to offer breakfast and lunch free of charge to all students.
According to the Food Research & Action Center, participation in the community eligibility
program relieves administrative and financial burdens of processing meal applications because
the applications are no longer a requirement. All students, regardless of income would be
eligible to eat a free school lunch and breakfast. The stigma associated with receiving free meals
is eliminated, and participation in school meal programs grows (see https://frac.org/wpcontent/uploads/2020-Large-District-Report_FNL.pdf, p. 9).
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HCPS has great opportunity to increase the percentage of students having access to a
healthy and nutritious lunch by taking advantage of the Community Eligibility Provision. If
HCPS took advantage of this program, not only could it eliminate the stigma associated with
students who receive free or reduced priced lunch it would provide access to a nutritious meal for
thousands of additional students. School districts with 40% or more identified students who are
eligible for free school meals can choose to participate. And, school districts have the option of
participating districtwide or clustering schools with an overall identified percentage of 40% or
higher. What advantage might HCPS have in clustering its Achievement Schools and serving
them under the Community Eligibility Provision?
Healthy, Hunger-Free Kids Act
The Community Eligibility Provision was authorized by the Healthy, Hunger-Free Kids
Act of 2010. By this reauthorization, all local educational agencies that participate in the
National School Lunch and School Breakfast Programs are required to develop a local wellness
policy. The wellness policy is intended to help local education agencies (LEAs) or school
districts with promoting an environment that focuses on students’ health and ability to learn. The
development of a district and school-based wellness policies is an opportunity for HCPS to
explore the potential of other practices as the intent of the law is to support innovation and
expansion of evidence-based programs and initiatives (e.g., Afterschool Suppers, farm-to-school
programs). There are also potential financial benefits for the district. Schools who serve
healthier foods are eligible to receive per-meal federal reimbursements. LEAs that participate in
farm-to-school programs can be eligible for $5 million annually in funding to support the
program (Berg & Moses, 2011).
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Provision 2
Currently, HCPS requires families to complete an application for free or reduced priced
lunch on a yearly basis. As of recent years, the application process for families has moved from
a paper to an electronic process. The management and administrative oversight of the
application process is costly. HCPS has not taken advantage of ‘Provision 2’ of the Richard B.
Russel National School Lunch Act.
The Center for American Progress also recommends that school districts take advantage
of ‘Provision 2’ as a part of their state food action plans. Congress incorporated three alternative
Provisions to the National School Lunch Act in an effort to reduce paperwork and administrative
burdens at the local school level:
•

Provision 1 allows school districts to certify children eligible for free meals for a 2-year
period for schools where at least 80 percent of the children enrolled are eligible for free
or reduced-price meals.

•

Provision 2 reduces the application process to every 4 years and allows a school to
receive meal reimbursement based on claiming percentages instead of daily meal counts.

•

Provision 3 allow schools to receive a similar level of Federal cash and commodity
assistance as the school received in the previous year during which the eligibility for free
and reduced price lunch were made. Adjustments also account for enrollment, inflation
and days of operation for a period of up to 4 years.
(See https://www.fns.usda.gov/provision-2-guidance-national-school-lunch-and-schoolbreakfast-programs)
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Berg and Moses (2011) noted that many school districts are unaware of this provision and
that bureaucracy prevents many from switching to this provision.
School Breakfast Participation
The Food Research & Action Center (FRAC) is a nonprofit organization located in
Washington, DC. FRAC’s goal is to have each state reach a ratio of 70 low-income children
participating in school breakfast for every 100 low-income children who participated in school
lunch. FRAC points out the importance of states reaching their goal:
If all states met the Food Research & Action Center’s goal of reaching 70 low-income
children with school breakfast for every 100 participating in school lunch, an additional
2.7 million children would start the day with a healthy breakfast at school. States and
school districts would tap into an additional $783.9 million in federal funding to support
school food services and local economies. (See https://frac.org/wpcontent/uploads/Breakfast-Scorecard-2018-2019_FNL.pdf, p. 7)
A 2020 FRAC report on the practices of large school districts identified several ‘best
practices’ in making school breakfast more accessible and attractive to students (see
https://frac.org/wp-content/uploads/2020-Large-District-Report_FNL.pdf, pp. 7-10). One of the
best practices identified was moving breakfast out of the cafeteria (e.g., breakfast in the
classroom, grab and go, second chance after homeroom or first period). Data from this report
showed that HCPS had 234 schools that offered school breakfast, and the majority of those
schools (148) offered breakfast in the cafeteria before school.
Increasing the number of schools that move breakfast out of the cafeteria would offer the
greatest leverage for increasing the percent of students who eat breakfast.
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Food Pantries
Several schools in Hillsborough County have on-site food pantries. With the help of
Feeding Tampa Bay and Publix, eight schools were set up with food pantries during the 20182019 school year. Students who qualify for free or reduced priced lunches have the opportunity
to bring their families to the food pantry. All schools currently participating in the program have
a free or reduced-priced lunch percentage between 93.3% and 99.79% (see
https://www.sdhc.k12.fl.us/getschooled/article/888)
There are currently 50 schools in HCPS that are part of the Achievement Schools
initiative. This initiative seeks to streamline approaches and provide equity to schools that have
been pervasively low performing. The majority of these schools have free or reduced-price
lunch rates between 90% and 99%. As food insecurity is associated with poverty, having a food
pantry at each of these sites would offer a great level of assistance to children and families who
experience food insecurity.
After School Meals
The U.S. Department of Agriculture provides reimbursement for nutritious meals and
snacks that are served at eligible after school program sites. School sites are eligible if:
•

They are located in an area served by a school in which at least 50% of the enrolled
students are eligible for free or reduced-priced meals.

•

They offer structured and supervised after school programs with educational or
enrichment activities.

Meals and snacks served must adhere to requirements specified by the USDOA; meals served as
supper meals must include fruit, fluid milk, vegetable, grain and meat or meat alternatives.
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Snacks must include a minimum of the two aforementioned items (see
http://www.floridahealth.gov/programs-and-services/childrens-health/child-care-foodprogram/AfterSchool%20Meal%20Program/_documents/amp-fact-sheet.pdf).
There are 120 Broward County Public Schools participating in the district’s Afterschool
Supper Program (see https://www.hollywoodgazette.com/2019/06/27/over-100-bcps-schoolsnow-offer-nutritious-meals-in-aftercare-programs/). In 2017-2018 Hillsborough County Public
Schools had 162 schools participating in the After School Meals Program with 14 schools
participating in the district’s after school supper program (see
https://www.wfla.com/news/hillsborough-county/162-hillsborough-public-schools-to-providefree-snacks-or-meals-during-after-school-programs/).
For students who experience food insecurity, access to a nutritious meal beyond what
they receive in school is a struggle. Consequently, for some of our highest need students, school
lunch may be the last nutritious meal of the day for many food insecure children. After School
Meal programs have been successful and represent another opportunity that HCPS might
leverage.
Registered Nurses and Mental Health Professionals
Food insecurity has physical, emotional, and mental health consequences for children.
Jyoti, Frongillo, and Jones (2005) observed: “Food insecurity and insufﬁciency are associated
with adverse health and developmental outcomes in U.S. children (5-12). Among 6- to 12-yearold children, food insufﬁciency was associated with poorer mathematics scores, grade repetition,
absenteeism, tardiness, visits to a psychologist, anxiety, aggression, psychosocial dysfunction,
and difﬁculty getting along with other children (13-15)” (p. 2831).
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According to the 2016-2017 State of Florida Summary of School Health Services (see
http://www.floridahealth.gov/programs-and-services/childrens-health/schoolhealth/2016_2017_data_summary.pdf, p. 1), there were a reported 598 Registered Nurses and
654 Licensed Practical Nurses in school districts in Florida. There were a reported 87 Registered
Nurses and 51 Licensed Practical Nurses in the district. The state had a Registered Nurse to
student ratio of 1:2,382 and a Registered Nurse to school ratio of 1:3.15. Hillsborough County
had a Registered Nurse to student ratio of 1:2,144, and a Registered Nurse to school ratio of
1:2.77 (see http://www.floridahealth.gov/programs-and-services/childrens-health/schoolhealth/school-health-program.html, p. 30). The National Association of School Nurses (2017)
and the American Academy of Pediatrics (2016) recommended a ratio of one full-time registered
school nurse for every school.
The National Association of School Psychologists (NASP) advocates strongly for
promoting safe and supportive learning environments (see
https://www.nasponline.org/standards-and-certification/nasp-practice-model). NASP
recommends a ratio of school psychologists to students of 1:500-700 and a ratio of social
workers of 1:400. HCPS currently has a school psychologist ratio of 1:1,088 and a social worker
ratio of 1:890. In addition, the American School Counselor Association recommends a student
to school counselor ratio of 1:250 (see
https://www.schoolcounselor.org/asca/media/asca/Publications/ratioreport.pdf). According to
data taken from Hillsborough County’s Mental Health plan, the HCPS ratio is 1:426.
As food insecurity is associated with higher instances of physical, emotional and mental
health concerns, increasing access to health services and supports in schools is essential.
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Threats
Federal, State and Local Policies
As of November 2019 over 36 million persons participated in the Supplemental Nutrition
Assistance Program (SNAP) (see https://fns-prod.azureedge.net/sites/default/files/datafiles/Birdseye-November-2019.pdf). A proposal of cuts by the Trump administration could harm
our most precious commodity, our children.
During October, the U.S. Department of Agriculture proposed another change to the
SNAP benefits program that would trim benefits by $4.5 billion over the next five years.
Monthly benefits for struggling families could be cut by as much as $75. Benefits for 19 percent
of households participating in the SNAP program could be cut, and approximately 8,000
households could lose all their benefits.
This will be the 3rd time this administration has sought to cut benefits from SNAP. The
first proposed cut centered around more stringent work requirements, and in July, there was
another proposal that would eliminate the benefits for more than three million people. If all three
proposed cuts are implemented, approximately 500,000 children would lose access to free or
reduced priced school meals.
The latest proposed change is aimed at “modernizing” the calculations for housing and
utility costs. States previously provided estimates on how much people spend on heating and
cooling for each month. As a result, each state has different qualifying totals per members of the
household. According to the administration, this results in some people receiving too many food
stamps while others received too few because of states overestimating monthly utilities cost.
The new proposal would set a fixed allowance for heating and cooling based on the average cost
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of utility for each state. Critics of the proposed plan feel the changes would impact those in
Northern states the most because of the cost of utilities during winter months. Critics also point
out that 568 million meals per year would be taken from the tables of families who need food
assistance the most (see https://www.nytimes.com/2019/10/04/us/politics/trump-food-stampcuts.html).
Receiving support for free meals is still seen by some as ‘shameful.’ I have seen several
stories over the last few months where children have been shamed by school staff for not having
a positive balance in their food account. Wyoming Valley West School District in Pennsylvania
is home to more than 14,000 people. Some have been threatened to have children placed in
foster care if parents did not pay the outstanding balance on their lunch tabs. Efforts by the CEO
of La Colombe Coffee Roasters to pay the more than $22,000 to settle the debt were rejected by
the school district (see https://www.abcactionnews.com/news/national/school-district-refusesceos-offer-to-settle-lunch-debt-after-threatening-parents).
In Greenwood Community Schools located in Greenwood, Indiana, there was a recent
story regarding a kindergarten student who was forced to return her hot lunch after the cafeteria
aide discovered that the student did not have enough money in her account to cover the $2.25
lunch meal. She had to wait at the back of the line for a peanut butter and jelly sandwich.
During her walk to the back of the line, the child said that other students laughed at and teased
her (see https://www.opoja.net/embarrassed-kindergartener-forced-to-return-hot-meal-aftercafeteria-worker-sees-her-lunch-account-balance/).
In Ohio, a 9 year-old student faced embarrassment on his birthday as his lunch was taken
away from him in front of his classmates for allegedly having a $9 shortage in his lunch account.
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Details of the story indicated that once the shortage was discovered, the cheesy breadsticks and
sauce were taken and replaced with bread and cheese from the refrigerator. Apparently, the child
moved in with his grandmother recently and was supposed to receive free lunch, but the
application had not been processed at the time of the event. The school district indicated that
they were in the process of reviewing their policies (see
https://www.abcactionnews.com/news/national/his-food-was-taken-off-his-lunch-tray-on-hisbirthday-over-a-9-debt-now-his-grandmother-is-calling-for-change).
Hillsborough County Public Schools recently took a positive step forward to eliminate
the embarrassment of students receiving a cold lunch by eliminating this practice. The new
Classroom Teachers Association Contract provides an example of a practice that could impact
the number of students who receive a quality breakfast:
The principal or principal’s designee may assign duties necessary for the safety of
students, within the workday. These duties shall be distributed equitably and posted.
Elementary ESE teachers in self-contained classrooms shall not be assigned duties of the
type referenced in this section for students other than those in their own classroom.
Speech/Language pathologists, psychologists, social workers and other ESE staff who
handle a high volume of paperwork and reporting (IEPs, billing for Medicaid/insurance,
etc.) shall not be assigned duties of the type referenced in this section. The supervision of
students, allowed to remain on campus prior to the start of the teacher workday and after
the end of the student day, shall be the responsibility of the administration. Duties which
cannot be accomplished in 15 minutes or less, such as ‘breakfast in the classroom’,
require a 2/3 approval vote of the faculty by secret ballot election.
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(see https://www.sdhc.k12.fl.us/docs/00/00/04/05/19_22InstructionalContract.pdf,
Section 3.4.1, p. 17)
Breakfast in the classroom is a research-based best practice that is recommended to
increase the number of children who receive a quality and nutritious breakfast to start their day.
Students are more prone to participate in the breakfast program when eating in the classroom is
an option as opposed to having to eat in the cafeteria. The new contract language could force
schools to eliminate this program which could result in hundreds of students opting out of a
nutritious breakfast meal.
Additionally, the language in the contract could prevent Hillsborough County Public
Schools from receiving millions of dollars in federal funding. The goal of the Food Research
and Action Center (FRAC) is to serve breakfast to 70 low-income students for every 100 who are
served a school lunch (see https://www.frac.org/wp-content/uploads/school-breakfast-largeschool-districts-sy-2017-2018.pdf). Survey data from the 2018-2019 school year for
Hillsborough County Public Schools revealed a ratio of 65.8 to 1 (see https://frac.org/wpcontent/uploads/school-breakfast-large-school-districts-sy-2015-2016.pdf). Districts and states
get rewarded for increasing their participation rates in school breakfast and school lunch
programs (Gundersen & Zilak,, 2014).
House Farm Bill
The House passed the Agriculture Committee’s Farm Bill on June 21, 2018. There are
several provisions in this bill that could significantly increase food insecurity and hardships,
particularly for households with children. Under the proposed changes, SNAP benefits for low-
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income households would be cut or completely eliminated. What does this mean? Bolen et al.
(2018) observed,
SNAP is the country’s most effective anti-hunger program, helping 1 in 8 Americans
afford a basic diet, with most SNAP participants being children, seniors, or people with
disabilities…The bill contains changes that would cause more than 1 million low-income
households with more than 2 million people — particularly low-income working families
with children — to lose their benefits altogether or have them reduced. (p. 1).
Among the primary concerns identified by Bolen et al. were:
•

Requiring SNAP participants “ages 18 through 59 who are not disabled or raising a child
under 6 to prove — every month — that they’re working at least 20 hours a week,
participating at least 20 hours a week in a work program, or a combination of the two.
The typical individual who would be subject to the new requirements receives about $150
to $185 a month in SNAP benefits” (p. 3).

•

Harsh sanctions for non-compliance. First non-compliance would mean “a loss of the
individual’s share of the household benefit for 12 months; each subsequent infraction
would lock individuals out of the program for 36 months. Individuals could regain their
eligibility only by working at least half-time for a month or requalifying through an
exemption, such as disability” (p. 3).

•

New funding for states “to provide job training and add the appropriate number of work
slots needed for individuals to meet the minimum work requirements needed to retain
their benefits…”; however, funding is “highly inadequate” (p. 3).

•

Forced development by states of “large new bureaucracies…to track millions of SNAP
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recipients… a massive reporting and paperwork system that would be expensive and
difficult to navigate for many participants, states, and possibly those who employ SNAP
participants” (p. 3). Bolen et al. estimated that “each month state agencies would need to
track about 7.5 million people who potentially would be required to report their work
status, work program participation, or exemption qualification” (p. 6).
•

Complicated reporting for employers. “Low-wage workers with employment hours that
vary each week would risk falling below the minimum hours requirement under the
House bill and would have to be tracked. Workers with multiple employers would need
to regularly submit paystubs, timesheets, or other documents, potentially from each of
their employers, to ensure that they are not ruled as having fallen below the 20-hour
requirement” (p. 6).

•

Burdensome reporting for employees. “…monthly reporting requirements would be even
more burdensome for people who are self-employed and may lack such documents
altogether, and for people who are trying to prove that they’re engaged in sufficient hours
of job training, job search, or other qualifying work activities” (p. 6).

•

Proposed sanctions are “considered extreme and not informed by evidence” (p. 7).

•

Funding for new work programs would be highly inadequate” (p. 9). Bolen et al.
estimated about 3.4 million slots for work training would be needed per month in 2021.
They observed, “Building and operating work programs on this scale would be
unprecedented. No comparable employment and training system exists that states could
leverage to generate anything close to this many work program slots for this many
people” (p. 9).
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•

Safeguards insufficient to protect the vulnerable.
Certainly, the children of households that would lose SNAP benefits under the House

Farm Bill should be considered among the most vulnerable. Under SNAP’s current work
requirements, states have the flexibility to take a progressive approach to imposing sanctions.
Under current structure an individual who is not in compliance with the work requirements can
be sanctioned for up to three months; the individual’s ‘share’ of the SNAP benefits are no longer
a resource for the household. The House Farm Bill is in stark contrast to current practice. Under
the new requirements, after a month of receiving SNAP benefits, an individual not meeting the
new requirements would lose benefits for an entire year, and each subsequent infraction would
lock the individual out of the program for 3 years. The potential losses to the households with
children would likely perpetuate increases in household food insecurity.
To pursue this further, under current structure an individual found guilty of a violent
crime is stripped of SNAP benefits for violation of parole or terms of release. The new
requirements would end food assistance for all individuals who have been convicted of certain
violent crimes no matter when they were committed and even if they are now productive
members of society. Given inequities with incarceration in the United States, there are threats
for potential racial bias. For example, a report for the United States Sentencing Commission
(Schmitt, Reedt, & Blackwell, 2017) found that “…[d]uring the Post-Report period [2011-2016],
Black male offenders were sentenced to 19.1 percent longer sentences than White male
offenders…Hispanic male offenders received sentences that were 5.3 percent longer” (p. 8).
Children of low-income households where individuals with certain criminal records live would
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Table 22
Key Levers and Recommended Action Steps
Levers
Learning

Community and Family Engagement

Strategies and Action Steps
Learn from families regarding their challenges with
food insecurity.
• Utilize site-based social workers to develop site-based
focus groups in order to gain insight as to the
challenges that families are facing with lack of food.
• Utilize focus groups to assess roadblocks that families
perceive from the school and district.
• Use input from focus groups to inform the
development of an HCPS Food Action Plan.
Work with local agencies to educate families on federal
policy which could increase food insecurity in
households.
• Educate families on the House Farm Bill.
• Assist families with creating their own action plans to
avoid the pitfalls of the House Farm Bill.
Engage businesses
• Through partnerships, more schools could have
access to on-site food pantries.
• Work with businesses to provide more
opportunities for weekend backpack programs.
• Develop partnerships with private industry to bring
awareness to parents about workforce
opportunities.
• Develop partnerships with local farms and
businesses who are trying to provide healthy food
options in low income neighborhoods
Create focus groups at identified schools to help
improve food security via schools.
• Identify families who have an interest in
strengthening the food programs at selected
schools.
Educate Families on Healthy Food Choices
• Assess the ways through which the school and
district are providing information to families.
• Identify family-friendly resources and make them
available from schools and appropriate district
offices.
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Table 22 (Continued)

Access

Policy

Health

Increase opportunities for students to have access to
nutritious food.
• Take advantage of the Community Eligibility
Program.
• Expand food pantries to more school sites.
• Expand after school meal programs to more
schools.
• Continue the expansion of mobile food services to
support families in rural areas of the county.
• Create a plan to increase breakfast in the classroom
opportunities at more schools.
• Continue to partner with Boys and Girls Clubs and
Parks and Recreation Centers to increase the
number of sites offering summer feeding programs.
Examine existing policy and its implications for food
insecurity among children.
• Utilize options under ‘Provision 2’.
• Work with the Classroom Teachers Association to
revise existing language which could create
barriers for students accessing a nutritious
breakfast.
Increase access to physical, emotional, and mental
health professionals at school sites.
• Develop bold recruitment efforts to attract more
nurses, guidance counselors, psychologists and
social workers.
• Develop strategies for their integration into the
daily work of the schools.

be directly affected by the new SNAP requirements as the individual’s SNAP benefits would not
be available to the household, and it appears from the text of these requirements—permanently.
Recommendations
Based on the findings of this study and the SWOT analysis of current practices in
Hillsborough County Public Schools, it is imperative that HCPS develops a comprehensive Food
Action Plan to address food insecurity among children with clear and feasible metrics to assess
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the effectiveness of strategies that the district identifies in its plan. Key levers and potential
actions are detailed in Table 22. The key levers are: learning, community and family
engagement, access, policy, and health.
Chapter Summary
Food insecurity rates among families continues to rise. School districts must take bold
and innovative steps to help reduce household food insecurity. The development of a
comprehensive Food Action Plan would be a step in that direction. In order to increase
opportunities for our most vulnerable children to succeed, we must address the lack of access to
the most basic of needs—food.
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APENDIX A: DIFFERENCES AMONG THREE TARGET SCHOOL DISTRICTS
Use of
Community
Eligibility
Provision
Hillsborough
County
Public
Schools

Broward
County
Public
Schools

Houston
ISD

Meal
Charge
Policies

No, one of
only 15
school
districts in
the nation
who have
not used
this
provision.

All students
guaranteed
a hot meal
if they
desire one.

No, one of
only 15
school
districts in
the nation
who have
not used
this
provision.

Meal charge
limits are 3
in
Elementary;
1 in Middle;
0 in High
School.
After limits
are reached,
alternative
basic lunch
is provided.
Free
breakfast
and lunch
are offered
to all
students.

Yes, all
students are
eligible for
free lunch.

Breakfast
in the
Classroom
Yes,
majority of
schools
serve
breakfast
only in the
cafeteria.

Yes,
majority of
schools
serve
breakfast
only in the
cafeteria.

Yes, the
First Class
Breakfast
Program
incorporates
breakfast in
the
classroom at
220 schools.

Breakfast
Participation
to Lunch
Participation
Ratio
65.8:100

Summer
Feeding
Programs

Registered
Nurse

Yes, also
incorporates a
Moving
Meals bus
which takes
food to
migrant
communities.

Registered
Nurse to
Student
Ratio =
1:2,144

Yes

Registered
Nurse to
Student
Ratio is
1:3,884

45.1:100

Counseling,
Psychological
and Social
Services
Comprehensive
mental health
plan as required
by the Marjory
Stoneman
Douglas Act.

Registered
Nurse to
School
Ratio =
1:2.77
Comprehensive
mental health
plan as required
by the Marjory
Stoneman
Douglas Act.

Registered
Nurse to
school
ratio is
1:4.73
Yes
83.5:100
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Data could
not be
located by
the
researcher.

Texas House
Bill 18,
effective 12-12019, requires
districts to
provide
students with
education and
access to
mental health
services.
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